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( ABSTRACT ) 


Atrrepo W. Apson 


Rochester, Minn. 


The progressive character of the disease and the loss of 


extremities from gangrene in thrombo-angiitis obliterans 
have stimulated the medical profession to devise measures 
of prophylaxis and methods of increasing the circulation 
of the extremities affected. Medical treatment, which con- 
sists of change of occupation, rest in bed, avoidance of 
trauma and exposure to digits, the employment of local 
heat, contrast baths, antiseptic dressings and fever therapy 
is effective in mild cases and is extremely valuable in con- 
trolling an acute exacerbation. It does not meet all the 
requirements of treatment since many patients are unable 
to change their occupation and cannot afford to rest in 
bed or seek hospitalization from time to time. Therefore, 
surgical procedures have been instituted in order to de- 
crease the incidence of amputation and permanently to 
improve the circulation. 


Although the disease is an occlusive vascular type, the 


* Delivered October 23, 1931 
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| effects accomplished by local heat and vaccine therapy 
are due to vasodilatation of nonoccluded collateral vessels 
which suggests the practicability of sympathectomy. Peri- 
arterial sympathectomy has been reported of value in iso- 
lated cases, but in experience at The Mayo Clinic it cannot 
be compared with the effectiveness of sympathetic ganglion- 
ectomy and trunk resection since the former procedure 
only interrupts a limited group of sympathetic fibers, 
whereas the latter can be made to include all the fibers 
carrying vasomotor responses to the arteries of the ex- 
tremity. 


In the carefully controlled series of 240 cases, traced 
over a period of from two to six years, medical treatment 
was given in 150, and sympathectomy was performed in 
ninety. Brown and his collaborators have shown repeat- 
edly that preoperative increases in skin temperatures from 
fever therapy have been reproduced and maintained by 
ganglionectomy and trunk resection, which proves that 
vasomotor spasm of the collateral vessels has been re- 
moved and that the circulation has been increased. 


In reviewing the statistics of cases at The Mayo Clinic 
it was observed that in 60 per cent of the cases the disease 
was confined to the lower extremities, but in only 2 per 
cent was it limited to the upper extremities. In 38 per cent 
both upper and lower extremities were involved. In 2 
per cent massive gangrene was present, in 31 per cent 
gangrenous digits, in 36 per cent trophic ulcers, in 31 per 
cent painful or swollen extremities, in 90 per cent inter- 
mittent claudication, and in 74 per cent rest pain. It was 
also observed that when one extremity presented evidence 
of disease the corresponding extremity either had or would 
develop occlusive arterial lesions in 98 per cent of cases, and 
thus bilateral sympathetic ganglionectomy was performed. 


The comparative results of treatment revealed that the 
incidence of amputation without adequate medical treat- 
ment was 25 per cent, with medical treatment it was re- 
duced to 14 per cent, and to 5 per cent in cases of sympa- 
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thectomy. There were three deaths in the medical group 
and five in the surgical group. Fifty-six per cent of the 
patients in the medical group were markedly improved, 
the remainder were subject to active recurrences, whereas 
83 per cent of those in the surgical group returned to gain- 
ful occupations with a cessation of the process in the less 
affected extremity. When gangrene of the digits occurred 
in cases in which sympathectomy was performed, lines of 
demarcation developed promptly and permitted lower am- 
putations than otherwise would have been possible. Ina 
few cases true neuritis existed which was not relieved by 
any vasodilatating measure, and section of nerves or chor- 
dotomy had to be resorted to. 


It has become apparent, therefore, that sympathetic 
ganglionectomy and trunk resection is a useful procedure 
in checking or reducing the activity of the disease, and 
has served as a useful means of permanently increasing 
the peripheral circulation. 





OCCLUSIVE DISEASES OF THE PERIPHERAL 
ARTERIES* 


( ABSTRACT ) 


Georce E. Brown 
Rochester, Minn. 


Disorders of the peripheral circulation comprise several 
well known clinical entities, and a heterogenous group of 
disturbances which have not yet been dignified by nomen- 
clature. A tentative clinical classification of diseases of 
the arteries of the extremities divides them into two main 
groups: (1) organic, and (2) functional or vasomotor. 


The usual organic diseases include: (1) arteriosclerosis, 
with or without thrombosis (diabetic gangrene); (2) 
thrombo-angiitis obliterans; (3) simple thrombosis or em- 
bolism; (4) arteriovenous fistulas; and (5) aneurysms 
with or without thrombosis. 


The recognized functional or vasomotor diseases in- 
clude: (1) Raynaud’s disease, a vasoconstrictor distur)- 
ance, and (2) erythromelalgia, a vasodilator disturbance. 


With the present state of knowledge about 4 per cent of 
cases cannot be classified. It has been shown that 46 per 
cent of occlusive diseases of the peripheral arteries repre- 
sent arteriosclerotic disease with thrombosis and occlusion, 
47 per cent represent thrombo-angiitis obliterans, and 7 
per cent include other types of organic diseases such as 
embolic occlusions of cardiac origin and unknown types of 
thrombotic disturbances not yet classified. Of the fune- 
tional disturbances, 38 per cent represent Raynaud's dis- 
ease, 49 per cent represent other forms of primary and 
secondary vasospastic disorders, and 13 per cent represent 
vasodilating disorders, of which 4 per cent can be desig- 
nated as erythromelalgia. Distinction of the vasomotor 


*Delivered October 26, 1931. 
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and organic diseases is determined largely by the presence 
or absence of pulsations in the peripheral arteries, the high 
incidence of organic arterial disease among males as con- 
trasted with high percentage (90) of vasospastic disorders 
(Raynaud’s disease) among females. 


Errors in diagnoses of the primary vasomotor and organ- 
ic occlusive diseases may be decreased by appreciation of 
the following facts: (1) the initial symptoms in many cases 
of occlusive diseases are frequently initiated by changes in 
color of the ischemic type, and (2) gangrene in vasospastic 
diseases, as Raynaud’s disease, is mild, and affects largely 
the skin. 


ARTERIOSCLEROSIS 


Arteriosclerosis with occlusion of the peripheral arter- 
ies is easily recognized. The symptoms are the result of 
insufficient arterial blood to the distal parts; reduced 
temperature of the foot; trophic changes in the nails and 


skin, and pain or excessive fatigue in the foot and calf 
with exercise, with relief following rest. This symptom 
(claudication) is pathognomonic of an insufficient supply 
of arterial blood for active muscular work; a clinical cor- 
relation is observed in coronary sclerosis. Pulsations are 
usually absent in the arteries below the femoral vessels. 
If patients are aged more than fifty-five years, with evi- 
dence of arteriosclerosis in other areas, and the demon- 
stration of definite grades of calcification of the arteries 
in the roentgenogram, absence of superficial phlebitis, and 
absence of occlusion in the arteries of the hand, a diagnosis 
of arteriosclerosis with thrombosis can be made with a high 
degree of accuracy. Some difficulty in distinguishing ar- 
teriosclerosis from thrombo-angiitis obliterans occurs in 
the sixth decade of life. Certain cases in this decade repre- 
sent examples of thrombo-angiitis obliterans with second- 
ary changes of arteriosclerosis. Diabetic gangrene has an 
arteriosclerotic basis; the process is usually: a little more 
intense, and secondary infections intensify the trophic 
lesions. 
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THROMBO-ANGIITIS OBLITERANS 


Thrombo-angiitis obliterans is a chronic, relapsing, in- 
flammatory disease of the arteries and veins, causing 
thrombosis, largely confined to those of the extremities. 
A preponderant racial incidence is noted among Jews. 
Statistics at The Mayo Clinic show that 55 per cent of 
patients are gentiles and 45 per cent are Jews. Authentic 
instances of the disease have been reported in practically 
all the Oriental and Occidental races. The sex distribu- 
tion is unusual; in my experience, about 1 per cent of pa- 
tients are females. Ninety per cent of the patients are 
between the ages of thirty and fifty years; the average age 
is forty-two years. Patients aged seventy-three years have 
been shown, pathologically, to have the disease. 


The etiology of thrombo-angiitis obliterans is as yet un- 
known. Ergotism, specific infection, or toxic agents, and 
tobacco have been suggested. Barker’s statistics have 
shown that the excessive use of tobacco is much higher 
in cases of thrombo-angiitis obliterans than in a control 
group in which ages are similar. There is some correla- 
tion between the severity of the disease and the more ex- 
cessive use of tobacco. I have observed a series of cases 
in which the patients did not use tobacco. 


Buerger reproduced the lesion in human beings by im- 
plantations of segments of diseased veins. Horton repro- 
duced the lesion by the injection of organisms grown from 
acutely inflamed veins into the walls of the veins in ex- 
perimental animals and by the implantation of the diseased 
veins contiguous to the veins of animals, thus proving that 
what is considered the characteristic pathologic picture 
of thrombo-angiitis obliterans can be reproduced by im- 
plantation of diseased vessels. 


The pathologic changes in thrombo-angiitis obliterans 
have been carefully studied by Buerger, Todyo, Mahorner 
and others. Inflammation at times acute, but more often 
subacute, occurs. Leukocytes and lymphocytes infiltrate 
all coats of the arteries or veins; this is followed by oc- 
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clusion of the vessels by a soft red thrombus which is 
finally converted into white, dense tissue. There is peri- 
vascular binding of the arteries, veins, and nerves into a 
firmly adherent cord. Mahorner’s studies indicate that 
active proliferation of the intima precedes the thrombosis. 


There are five common clinical types: (1) the compen- 
sated type with a long history, in which adequate collateral 
circulation has developed; mild claudication or fatigue in 
the muscles of the foot or leg, after exercise, may be the 
only symptom; (2) the slow progressive type, in which 
there are periods of arterial closure, symptoms of arterial 
insufficiency, gradual improvement, and then relapses; 
(3) the type in which gangrene is limited; this includes 
dry trophic ulcers of the digits, with or without rest 
pain, with a tendency to heal and then relapses with 
slight trauma; (4) the acute progressive type, in which 
within a few months there is closure of large segments of 
the arteries, frequently bilateral, rapid progression, with 


trophic ulcers and frank gangrene and excessive pain, and 
(5) frank massive gangrene, culminating a previous course 
in the three preceding types. 


The symptoms may be grouped as follows: (1) those 
due to impairment of the blood supply in the distal parts, 
coldness of the extremity and restriction of exercise by 
localized fatigue or pain; this symptom (claudication) is 
pathognomonic of diminished blood supply; (2) those due 
to trophic lesions, as dry or moist ulcers of the digits, usual- 
ly with pain without exercise, rest pain; disturbances in 
growth of nails, and atrophy of muscles, and (3) those 
related to ulceration, gangrene, secondary infection in the 
margin of the nail of a digit, and excessive pain, day and 
night. In a typical case, the clinical course may extend 
over three or four years before the gangrenous stage super- 
venes. In addition to these there may be recurring bouts 
of superficial phlebitis, and vasospastic color changes in the 
hands and feet. Involvement of arteries of the upper ex- 
tremities is found in 40 per cent of cases, in about 10 per 
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cent of which trophic or gangrenous lesions of the fingers 
are present. 


Treatment may be summarized under the following 
groupings: 


1. Prophylactic measures. This entails the diagnosis of 
cases in the early stage. The patients with symptoms in 
the hands or feet should be examined carefully for the 
presence or absence of pulsations in the usually palpable 
arteries. If pulsation is absent, and the patient is aged less 
than fifty-five years, a presumptive diagnosis of thrombo- 
angiitis obliterans can be made. At this stage, protective 
measures are most important. These include avoidance of 
all trauma, and of excessive cold; great care must be exer- 
cised in any surgical handling of the parts, such as trim- 
ming of the toe nails, and avoidance of and adequate 
treatment of trichophytic infection. The patient’s cogni- 
zance of a diminished blood supply in the extremity is the 
most effective measure for the prevention of trophic 
sequele. 


2. Measures to increase the circulation. Postural exer- 
cises as Outlined by Buerger are useful in the pretrophic 
stage. Measures for warming the extremities, which in- 
clude mild grades of radiant heat by exposing the 
affected extremities to an environmental temperature of 
100 to 120° F., are carried out. Prevention of burning of 
the devascularized skin is secured by adequate ventilation 
of the baker. Contrast baths may be used cautiously, with 
due consideration given to the prevention of maceration of 
the skin or the production of trichophytosis. Various in- 
travenous injections have been used, such as sodium citrate, 
and hypertonic salt solution. Foreign proteins for the pro- 
duction of fever have been useful. The efficacy of these 
measures probably depends on reaction to non-specific pro- 
tein, with vasodilation of peripheral vessels. I have found 
the use of triple typhoid vaccine (Lederle) for the produc- 
tion of fever to be the most effective measure. This is 
practically without danger if patients are of the pre- 
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arteriosclerotic age. It should not be used in the presence 
of arteriosclerotic lesions because of the increased ten- 
dency to thrombosis. Injections of triple typhoid vaccine, 
15,000,000 to 25,000,000 dead bacteria to produce 1 or 2 
degrees of fever given every third to fifth day in courses 
of ten to twelve injections, have been most efficacious. 
Relief of pain and healing of ulcers have been obtained in 
70 per cent of cases at The Mayo Clinic. These medical 
measures will frequently restore the patient to a fairly 
normal status, but adequate protection from the effects of 
further thrombosis in other segments of the vessels is not 
assured. For this reason, the application of sympathetic 
ganglionectomy is important in selected cases of thrombo- 
angiitis obliterans. 


In a series of 150 cases in which medical measures were 
carried out for periods of from one to six years, 15 per cent 
of the patients subsequently lost a leg. This emphasizes 
the relapsing nature of the disease. 


SELECTION OF CASES FOR OPERATION 


The effectiveness of sympathetic ganglionectomy in 
thrombo-angiitis obliterans rests upon the proper selec- 
tion of cases. The factors of selection are based on two 
premises, the demonstration of excessive vasoconstriction 
in the affected extremity, and appreciation of clinical fea- 
tures such as correct diagnosis, age, and general condition 
of the patient. If trophic lesions are present, their poten- 
tiality for healing should be demonstrated. Quantitative 
studies of the vasoconstrictor factor can be carried out 
by utilizing measures which temporarily inhibit vasomotor 
activity to the extremities. This can be accomplished by 
fever (Brown), by anesthesia (Morton and Scott, Spur- 
ling), by injection of the sympathetic ganglia with novo- 
caine (White), and by increased environmental tempera- 
ture (Lewis). We have utilized the fever method as fol- 
lows: The foreign protein (Lederle’s triple typhoid vac- 
cine) is injected and the mouth temperature is followed 
simultaneously every half hour with the temperature of 
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the affected digits. If it is found that the surface tem- 
perature of the affected parts increases two or three times 
that of the mouth temperature, we are safe in assuming 
that a high degree of vasoconstrictor activity is present. 
The increase in surface temperature, when reduced to a 
common unit of fever, we designate as the vasomotor in- 
dex. We assume a vasomotor index of at least 2, net in- 
crease in surface temperature of at least 4°, or maximal 
surface temperature level of at least 29° C. as indicative 
of an abnormal degree of vasoconstrictive activity. In ad- 
dition to the determination of the vasomotor element, the 
clinical consideration of the patient is of great import- 
ance. The age and occupation, the rapidity of develop- 
ment, the history of relapses, the recurrence of trophic 
lesions, and the degree of disability must all be considered 
in the final decision. 


The validity of the use of pre-operative vasomotor studies 
as criteria for operation has been studied in seventy cases 
of thrombo-angiitis obliterans in which lumbar sympa- 
thetic ganglionectomy has been performed. The pre-oper- 
ative surface temperatures with fever have been correlated 
with the surface temperature readings made two or three 
weeks after operation. Correlations were calculated be- 
tween (1) the vasomotor indexes and the increase of sur- 
face temperature attained by operation, (2) the rise of 
surface temperature with fever and with operation, and 
(3) the maximal surface temperature attained with fever 
and the maximal surface temperature attained by opera- 
tion. The highest correlation was shown to exist with the 
net increase of temperature with fever and the maximal 
surface temperature attained by operation, .587 + .064, a 
high and significant correlation. The net increase of sur- 
face temperature obtained with fever is the most useful 
index in predicting comparable increases in surface tem- 
perature from operation. This pre-operative value should 
be at least 4° C. This predictable value states the increase 
in circulation in the extremity but does not give informa- 
tion as to the subsequent course of the disease. Episodes 
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of phlebitis and arteritis may occur after operation. The 
threshold of safety for prevention of gangrene is signifi- 
cantly raised by the vasodilation effects of sympathetic 
ganglionectomy. Clinical criteria are probably of equal 
importance as vasomotor studies in the pre-operative selec- 


tion of cases. 





HEART FAILURE* 


( ABSTRACT ) ** 


ArtHur M. Fisuserc 
Associate Physician, Beth Israel Hospital 
New York 


The presentation is devoted to data available for clinical 
differentiation of individual types of circulatory failure. 
The basis of classification is the nature of the disturbance 
in the dynamics of the circulation. As a preliminary, 
some of the means by which the heart accommodates itself 
to increased work are discussed. 


DILATATION OF THE HEART 


In at least a very high proportion of instances, dilatation 
of the heart is a useful process, playing a fundamental 
part in the adaptation of the heart to increased work. The 
studies of Starling, Frank, Straub and others have shown 
that when either heightened arterial resistance or greater 
venous inflow increases the work of the heart, accommo- 
dation to the greater load involves increase in diastolic 
volume. When the initial (diastolic) length of the muscle 
fiber is increased, more energy is liberated in the suc- 
ceeding systole. The compensatory significance of dilata- 
tion of the appropriate chambers of the heart in arterial 
hypertension, valvular defects, etc., thus becomes clear. 
So-called myogenous dilatation (in myocarditis, etc.) is 
discussed, and it is concluded that in this form there is 
also a compensatory element. 


HYPERTROPHY OF THE HEART 


Hypertrophy follows dilatation. The link that connects 
hypertrophy with antecedent dilatation is not clear, but 


*Delivered October 27, 1931. 
**To be published in full in the American Heart Journal, under the title 


of “Some Cardinal Circulatory Syndromes.” 
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the utility of the process is elucidated by the following con- 
siderations: Inasmuch as the volume of a sphere is pro- 
portional to the cube of the radius, as a sphere increases 
in size, equal increments in volume correspond to smaller 
and smaller increases in radius. In other words, the larger 
a cardiac chamber, the less its radius must be diminished 
to discharge the same volume of blood. Thus, the fibers of 
the dilated heart contract a shorter distance in maintain- 
ing the same stroke volume than do those of the normal 
organ. But the force of contraction must be correspond- 
ingly greater. Dilatation thus leads to the necessity for a 
shorter but more powerful contraction of the muscle 
fibers, and hypertrophy would seem to be the adaptation 
to these altered conditions. Of course, such a line of 
thought merely considers the wherefore and not the how 
of the process by which hypertrophy occurs in the dilated 
heart. 


INCREASE IN RATE 


The conditions for tachycardia unfolding a compen- 
satory action are especially favorable in cardiac failure, 
for the shortening of diastole that accompanies tachycardia 
is neutralized to a large extent by the increased venous 
pressure, which accelerates diastolic filling. In auricular 
fibrillation the loss of the quota due to auricular systole 
nilitates against compensation by tachycardia. 


Among the factors that may play a part in the patho- 
venesis of tachycardia in cardiac failure is the Bainbridge 
reflex, the acceleration in rate due to increased pressure 
near the mouths of the venae cavae and the auricle. With 
sharp fall in blood pressure, reflexes originated in the 
carotid sinus and aorta may also be concerned. 


THE CARDINAL CIRCULATORY SYNDROMES 


The primary distinction is between circulatory failure 
of cardiac and of peripheral origin. In the category of 
cardiac failure, further classification on a dynamic basis 
is often feasible for the clinician. In certain cases, the 
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cardiac failure is obviously a result of interference with 
diastole, either in consequence of mechanical incarceration 
of the heart or because of undue shortening of diastole in 
tachycardia. These cases may be termed diastolic failure. 
Far more common is cardiac insufficiency where there is 
no hindrance to diastolic filling but contractility is inade- 
quate. Such systolic failure may be confined to the right 
or the left ventricle while the other chamber is functionally 
efficient—right or left ventricular failure. The peripheral 
insufficiencies are doubtless of variegated nature, but they 
cannot as yet be clinically differentiated. 


The syndromes are considered in the following order: 


1. Cardiac insufficiencies. 

A. Systolic insufficiencies—impaired contractility 
a. Failure of the left ventricle 
b. Failure of the right ventricle 

B. Diastolic insufficiencies—inadequate diastolic 

filling. 

a. Mechanical incarceration of the heart 
b. Abbreviation of diastole by tachycardia 


2. Peripheral insufficiencies—deficient venous return to 
the heart 


3. Combinations of the above. 


FAILURE OF THE LEFT VENTRICLE 


Failure of the left ventricle is seen in arterial hyper- 
tension, disease of the aortic valve, sclerosis of the left 
coronary artery, and mitral disease with predominant re- 
gurgitation. In acute glomerulo-nephritis, left ventricular 
failure is the chief danger in the first days of the disease. 


The clinical picture of isolated insufficiency of the left 
ventricle is characterized by symptoms and signs attrib- 
utable to increased tension in the pulmonary circuit in the 
presence of normal pressure in the systemic veins. The 
dominant symptom is dyspnea; often, there are attacks of 
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nocturnal cardiac asthma. Despite the presence of arterial 
hypertension, the pulmonic second sound is apt to be the 
louder. The liver is not enlarged and there is no edema. 
The stage of isolated insufficiency of the left ventricle may 
last for many years. Such patients are not uncommonly 
thought to suffer from bronchial asthma. While some 
succumb during the stage of isolated failure of the left 
ventricle, most ultimately develop right ventricular failure. 


The dynamic disturbances and symptomatology of mitral 
stenosis may closely resemble that of left ventricular fail- 
ure except that nocturnal cardiac asthma is unusual. 
Here, the circulatory disturbance is really left auricular 
failure. 


FAILURE OF THE RIGHT VENTRICLE 


Right ventricular failure occurs in conditions with in- 
creased tension in the pulmonary circuit, i. e., mitral dis- 


ease, emphysema, various forms of pulmonary fibrosis, 
kyphoscoliosis, extensive pleural adhesions, the rare forms 
of disease of the pulmonary artery described by Ayerza, 
ete. Unusual causes are organic changes in the pulmonary 
and tricuspid valves and disease of the right coronary 
artery. The superimposition of right ventricular failure 
on that of the left ventricle was mentioned above. 


Failure of the right ventricle is documented by increase 
in pressure in the systemic veins and swelling of the liver. 
Cardiac edema is another prime symptom. Cyanosis and 
dyspnea are almost always present, but in contradistinc- 
tion to left ventricular failure, the cyanosis is relatively 
more intense than the dyspnea. The causes of this phe- 
nomenon are discussed. Somnolence may be a prominent 
symptom in severe cases. The great clinical importance 
of measurement of venous pressure is emphasized. Lib- 
man’s syndrome of acute occlusion of the right coronary 
artery—rapid, intense engorgement of the liver combined 
with sino-auricular block—is mentioned. 
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CARDIAC FAILURE DUE TO INADEQUATE DIASTOLIC FILLING 


Two types of cardiac failure due to inadequate diastolic 
filling are discussed: 1. Mechanical limitation of diastole 
due to pericardial effusion or adhesive mediastino-peri- 
carditis with shrinking; and 2. Shortening of diastole in 
excessive tachycardia. 


CIRCULATORY FAILURE OF PERIPHERAL ORIGIN 


The peripheral failures are due to stagnation of blood 
in the periphery of the circulation so that the venous re- 
turn to the heart is diminished. An important feature for 
the differentiation from failure of the right heart is the 
low venous pressure in the peripheral failures. Peripheral 
circulatory failures occur in surgical and traumatic shock, 
many of the acute fevers, and diabetic acidosis, to mention 
only the most common. 


The circulatory disturbance resulting from diminished 
venous return to the heart is one for which the heart can- 
not compensate. The reason for this is that filling is an 
entirely passive process on the part of the heart, which 
functions solely as a force pump; it does not, like a suction 
pump, aspirate blood from the venae cavae. 


There are probably various pathogenetically different 
types of peripheral failure. Among the factors that have 
been considered as significant in the causation of peri- 
pheral failure are diminution in tonus of the small vessels 
with resultant increased capacity, defective function of the 
mechanisms participating in the return of blood to the 
heart (Henderson’s venopressor mechanism), and diminu- 
tion in circulating blood volume. 


The importance of peripheral failure in the clinical pic- 
ture of coronary thrombosis is discussed. In such cases, 
the venous pressure is often low, testifying to the peri- 
pheral pooling of the blood, which serves to protect the 
acutely damaged heart. 








CUTANEOUS MANIFESTATIONS OF 
SYSTEMIC DISEASES* 


Upo J. Wie 
Ann Arbor 


More than a half a century has elapsed since cutaneous 
medicine became established as a recognized special field. 
The development of specialties in general has come about 
rather slowly, receiving initiative from the great epochs 
of modern medical science, notably the rational pathology 
of the Virchow school and the application to the theory 
and practice of medicine of the principles of modern bac- 
teriology and immunity. 


Dermatology may be said in some respects to have had 
an unfortunate and precipitous birth. It did not develop 
gradually but was rather abruptly established as a result 
of the classification of dermatoses based upon pure mor- 
phologie characteristics by the early founders of the Vienna 


school. This has resulted in the development of a cum- 
bersome, awkward, and somewhat irrational nomenclature. 


The early interpretation of pure morphologic pictures 
as these occur in the skin, led away from, rather than 
toward the concept of general morbid processes. The 
natural result of this schism from the domain of general 
medicine was the development of a field with its own 
peculiar pathology, and with an ever widening breach be- 
tween its confines and the pathologic processes which 
affect other systems. 


A science based upon such superficial characteristics 
could not long endure as such. The last two decades, 
therefore, have seen a great change in the interpretation 
of disease processes in the skin. The recognition of the 
integument as an organ of fundamental importance in the 
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general physiology of the body, its function as a vast heat 
regulating mechanism, as an excretory and secretory or- 
gan, and more latterly its recognition in the importan: 
biophysical and biochemical activities of the organism, are 
rapidly aligning disease conditions in the skin to the gen- 
eral pathologic state of the individual. Each year sees 
more and more so-called essential dermatoses proved anid 
accepted as the cutaneous reflections of systemic morbil 
processes. . 


Cutaneous medicine therefore concerns itself with the 
concept of the skin and its appendages as a complex 
organ which graphically reflects systemic disease pro- 
cesses in a vast variety of what might be termed reactions. 
Conversely, it also serves as an excellent yardstick whereby 
may be evaluated and measured standards of good health. 


The so-called essential skin diseases have in the course 
of the last few years been narrowed down to local infec- 
tions, both bacterial and mycotic, and to a few benign and 


malignant growths. The several unexplained inflamma- 
tory diseases in the skin such as lichen planus and psori- 
asis, may in our ignorance still be regarded as peculiar to 
the integument. The ultimate elucidation of their nature, 
however, may well show them to be the manifestations of a 
general rather than a local pathologic condition. 


It is manifestly impossible in the allotted time to enum- 
erate or to discuss in detail the various skin manifestations 
of systemic disease. It would, I think, be far better to em- 
phasize the theme suggested by taking two texts: first, the 
subject of focal infection in its relation to cutaneous dis- 
orders; and, second, the intimate relation of the skin to 
the group of so-called lymphoblastomatous diseases. 


Among the many theories elaborated to explain the phen- 
omena of morbid processes, none has seemed at first glance 
so attractive, so readily applicable to many diseases as 
that of bacterial foci from which systemic infections take 
place. Following, as it did, in logical sequence, the identi- 
fication of specific microbes as causative agents in the pro- 
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duction of disease, and the subsequent knowledge of bac- 
terial sepsis, it is readily comprehensible why the theory 
of focal infection should have been readily applied to 
hitherto unknown etiological entities. 


That focal infection has passed from a scientific theory 
to a proved principle cannot be gainsaid. The work of 
Billings, Rosenow, Holman and many others in this coun- 
try and abroad has established beyond a peradventure that 
its application to certain disease processes fulfills all scien- 
tific postulates. However, it must also be admitted that, 
like uric acid, the theory of focal infection has had woven 
about its application as much of fiction as of truth. 


There is a basic misconception and rather widely cur- 
rent confusion in the minds of many who have written and 
spoken on this subject, between the terms, focus of infec- 
tion and focal infection. The two are frequently loosely 
and synonymously applied in both writing and discussion, 
when in fact they should be sharply differentiated. 


sillings described a focus of infection as a circumscrib- 
ed area of tissue infected with pathogenic organisms. Hol- 
man has pointed out, therefore, that any condition result- 
ing from the systemic dissemination of bacteria from the 
source or focus becomes a focal infection. It is therefore 
self-evident that focal infection results from foci of infec- 
tion and the two terms, although related sequentially, have 
different identities and must not be confused (and we must 
at all times distinguish between them). 


Perhaps the simplest example of proven focus and con- 
sequent focal dissemination is the chancre of syphilis; here 
we have a nidus of pathogenic organisms leading to more 
or less rapid dissemination and to remote morbid processes 
in the skin, viscera and mucous membranes, thus represent- 
ing admirably a focal infective process. 


It seems quite natural that in the ten or more years since 
Billings’ first paper on focal infection the theory should 
lave found favor among dermatologists, and an earnest 
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effort should have been made to apply it to our many ob- 
scure etiological problems. 


When the initial wave of enthusiasm passed, it was 
found as in other advances in medical science, that some- 
thing new had been added to our knowledge of disease 
cause, but much was left over to be explained on other 
theories. It is safe to state that at some time or other 
almost every etiologically obscure dermatosis has been said 
to result from a focus of infection, but only a few have 
stood the rigid scrutiny of scientific accuracy and have 
been established as of such origin. 


With the clear-cut definition of a focus of infection as a 
nidus of pathogenic organisms, and of focal infection as 
the expression of systemic invasion by these organisms, 
very rigid criteria should be applied to a disease, together 
with convincing experimental evidence, before it may be 
accepted as an example of a focal infective process. 


In by far the majority of examples in cutaneous medi- 
cine where focal infection has been suggested as the cause 
of symptoms, the case has been made on suggestive criteria 
and on clinical data. Thus, one observer with a series of 
cases of, let us say, alopecia areata, in which dental caries 
has co-existed, expressed the opinion that the latter as 
foci caused the former. His view was perhaps strength- 
ened by the clinical observation that the alopecia disap- 
peared after removal of the alleged foci. I shall hope to 
show later that while such evidence is perhaps suggestive 
or presumptive, it lacks scientific accuracy and does not 
sufficiently support accepted postulates for cause and ef- 
fect in disease. 


At some time or other the following conditions have 
been considered to be due to foci, and therefore examples 
of focal infective processes: urticaria, urticaria pigmen- 
tosa, eczema, the erythema multiforme group, cutaneous 
tuberculosis and the tuberculides, hemorrhage, petechiae, 
purpura hemorrhagica, herpes zoster, pemphigus, derma- 
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titis herpetiformis, lupus erythematosus, keratosis blenor- 
rhagica, and many others. 


It now appears that in a few cases focal infection ade- 
quately explains certain cutaneous diseases in which up 
to now, to the best of my knowledge, that cause was 
not suggested for them. Such are the trichophytides, 
sporotrichosis, tularemia, and probably vaccinia and cer- 
tain of the contagious exanthems. 


It might be well at this time to apply rigid scientific 
criteria to the above groups, and to see to what extent focal 
infection is proven in one group, presumptive or likely in 
a second, and unlikely or improbable in the third. 


In the proven group stand out syphilis, sporotrichosis 
and tularemia with their portals of entry in an injury, 
cases of systemic blastomycosis, the petechial and hemor- 
rhagic lesions of bacterial sepsis, the trichophytides, scar- 
let fever, vaccinia, and the many extraordinary mutation 
forms of skin tuberculosis, including the sarcoid of Boeck, 
the deep tuberculosis of the hypoderm, and many of the so- 
called tuberculides. 


It may well be argued that systemic or blood-borne tuber- 
cle bacilli are difficult to determine, and that with all the 
evidence not at hand in every case, it would seem improper, 
for example, to class lupus vulgaris in its many clinical 
forms, sarcoid tumor, lupus miliaris, and lichen scrofulo- 
sorum as examples of tubercle implantation from a remote 
focus. 


Admitting the validity of this argument, it is neverthe- 
less true that the overwhelming preponderance of opinion 
favors the view that these are endogenous blood- or lymph- 
borne infections, and the weight of clinical evidence, to- 
gether with some experimental proof, supports this view. 


When we come to the tuberculides, however, we face a 
group of conditions which in part fit in with the concept 
of focal infections, and in part do not. 
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It seems to be accepted that certain tuberculides are 
actually hematogenous tuberculous lesions. Bacilli have 
at times, with difficulty to be sure, been demonstrated, or 
occasionally animal inoculation has shown the lesions to 
contain bacilli. Others, on the other hand, are widely if 
not generally accepted as evidence of tissue changes due to 
tubercle toxin liberated from a tuberculous focus. To in- 
clude such a group, providing the hypothesis of their na- 
ture is correct, in the class of focal infections, would neces- 
sitate a wider interpretation of our theory than we postu- 
lated at the outset. 


In the interest of scientific accuracy, therefore, it would 
seem wiser to limit the term focal infection to those condi- 
tions in which systemic dissemination of pathogenic organ- 
isms occurs, and to place the group of toxic tissue reac- 
tions from remote foci, in a class which might properly 
be called, focal irritative processes. 


Following the researches of Jadassohn, Bloch, and their 
students, we may now place in the group of proven focal 
infections the generalized dermatoses due to the hemato- 
genous dissemination of mycelia and spores, originating in 
such local lesions as the kerionic ringworm. 


To these lesions the name of trichophytides has been 
given. The identification of this group and the demonstra- 
tion of the entity as a systemic infection is a scientific 
achievement of considerable importance. 


The petechial hemorrhages and purpura which are seen 
in the skin incident to bacterial endocarditis and to gen- 
eral sepsis, also fulfill the postulates of focal infections as 
do the rose spots of typhoid fever. 


Scarlet fever is, of course, as good an example as is 
syphilis of a focal infection if we accept the throat as the 
portal of entry of the streptococcus which produces the 
septic erythema. 


The weight of evidence also supports the view of a focal 
infection for the other contagious exanthems as well. 
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Until we know more about the smallpox virus and the in- 
fectious agents of measles and chickenpox, however, we 
must place the entire group aside from scarlet fever and 
vaccinia as presumptive but not yet proven cases. 


Sporotrichosis and tularemia are strikingly similar in 
their mode of onset as starting with lymph-borne infec- 
tions, which occasionally develop septic manifestations. 
Both conform admirably to the criteria of focal infective 
processes. 


Yaws in all probability fulfills the conditions of a focal 
infection, but until its epidemic character and method of 
transmission are better known, it is best not to include it 
in the proven focal infectious group at this time. 


Although Rosenow has shown bacteria in some of the 
lesions of erythema multiforme, notably in erythema no- 
dosum, and demonstrated similar strains in the tonsils 
and elsewhere, I do not believe the evidence at this time 
is sufficiently convincing to place this very large and 
varied group of cutaneous reactions with the proved cases 
of focal infection. The weight of clinical evidence, to be 
sure in cases such as erythema nodosum in association with 
rheumatic fever, points to bacterial dissemination. How- 
ever, it seems quite likely that many forms of erythema 
multiforme, perhaps the majority, are toxic rather than 
microbie processes. Many, indeed, very definitely refer 
back to such causes as foreign protein and drug reactions, 
thus establishing for them other etiologic factors than in- 
fective foci. 


While for the entire erythema multiforme group, foci 
of infection, therefore, as a cause do not fit, in isolated 
cases we may occasionally be dealing with hematogenous 
bacterial dissemination. 


Toxins rather than infective organisms explain even 
more readily the urticaria group of dermatoses. These at 
one time may be due to local toxic irritations and at others 
to systemic intoxications, as from enteric protein sensiti- 
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zation or from toxins associated with gall bladder and 
hepatic disease. While frequent clinical evidence supports 
the view of foci of infection as the cause of urticaria, the 
local manifestation is never an evidence of systemic sepsis. 
It is a focal irritative rather than a focal infective process. 


Herpes zoster is another disease probably definitely spe- 
cific and due to an infective focus. The remote lesions on 
the skin, however, can very properly be regarded as focal 
irritative rather than focal infective sequele. The im- 
munity usually conferred by herpes zoster, moreover, does 
not fit in with the ordinary history of a focal infective 
condition where recurrence and chronicity are the rule. 
It stands out, however, as an admirable example of a 
change in a remote portion of the body dependent upon a 
focus of irritation. 


A disease which may at some time be shown to be a focal 
infection, in which the evidence thus far is supported only 
by clinical evidence, is pityriasis rosea. The frequency of 


an initial plaque in this disease, the sudden explosion 
of satellite lesions support the view that we are dealing 
with a systemic dissemination of an infectious agent from 
a primary plaque. My own experiments with this disease, 
extending over five years, while inconclusive, strengthen 
my belief that a specific blood-borne infectious agent is 
its cause. 


Alopecia areata has been supported by many as an ex- 
ample of a focal infective disease. It is certainly true that 
the removal of carious and abscessed teeth has frequently 
resulted in the cure of this condition. Likewise, the un- 
covering of visual difficulties, sinus infection, and other 
foci of infection or irritation in the head, has resulted in 
spontaneous cure of the baldness. 


There is to my knowledge, however, no direct experi- 
mental evidence to show that alopecia areata can, in the 
strictest sense of the word, be a focal infection. If the 
vast preponderance of cases cleared up upon removal of 
infectious foci, which in fact does not occur, the disease 
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could at most be placed, like herpes zoster, in the group of 
focal irritative processes. 


Many of our deductions as to the focal infective char- 
acter of a disease are based first, upon the establishment 
of a focus of infection, second upon the disappearance of 
the general process after the removal of the alleged focus. 


Both hypotheses are open to criticism. Most individuals 
can be shown to have some demonstrable focus of infection 
in the teeth, tonsils, gall bladder, appendix, prostate, or 
elsewhere. The finding of a focus is, therefore, only sug- 
gestive. Thus, if a tuberculous focus were found in a lymph 
node or tonsil in the presence of a cutaneous tuberculosis, 
the case would at once suggest the relationship between 
the two conditions, which might, however, be difficult of 
actual proof. 


The clearing up of a systemic condition or of a dermatosis 
upon the removal of a focus of infection, morever, has im- 


portance where bacteriologic proof is lacking, only when it 
occurs with great regularity, and only when other causes 
cannot operate to produce the same condition. Under these 
circumstances, focal infection may be assumed, but its 
ultimate proof still requires the demonstration of a path- 
ogenic organism in both cause and result. 


Where occasional cure of a dermatosis occurs upon re- 
moval of a focus, it is more likely that this results from the 
relief of inhibitory forces which such a focus may exercise 
on general conditions; or it may be a response to general 
well being, resulting from the removal of the focus. These 
factors will explain the cases of lupus erythematosus and 
of dermatitis herpetiformis, which occasionally clear up 
rapidly upon removal of infected foci. In both of these 
conditions the weight of evidence is against their being 
true focal infective processes. 


It may properly be pointed out that occasionally the re- 
moval of a focus which, without doubt, is the causative fac- 
tor of a dermatosis, is not followed by involution or even im- 
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provement in the focal infection. The demonstration and 
removal, for example, of a tuberculous lymph gland in the 
neck would effect little, if any, change in a resulting patch 
of lupus vulgaris, although it might well be a preventive 
measure against the development of new lesions. Irrepar- 
able tissue damage due to hematogenous germ dissemina- 
tion cannot be followed by restitutio when the source of the 
infection is laid bare and removed. 


In conclusion, it may be emphasized that foci of infec- 
tion play either a causal or a casual roéle in the etiology 
of many dermatoses, or their presence may have nothing 
whatever to do with the disease in question. 


Where the foci are causal, we are dealing with true focal 
infection as determined by blood-borne dissemination of 
the pathogenic organism from the focus to the satellite 
lesion. 


This occurs in a proven fashion in syphilis, cutaneous 
tuberculosis, certain tuberculides, the trichophytides, 
sporotrichosis, tularemia, systemic blastomycosis, vac- 
cinia, and scarlet fever. 


A casual relationship occurs between foci and certain 
dermatoses with such frequency as to merit notice, and 
possibly to constitute a contributory etiologic factor in 
such conditions as erythema multiforme, dermatitis herp- 
etiformis, and alopecia areata. 


Finally, to the focal infective process might well be 
added a group in which foci of infection play a direct rdéle 
in the causation of satellite cutaneous lesions, in which 
pathogenic organisms are not present, but in which the 
tissue damage is apparently due to a toxic process. This 
occurs in herpes zoster, in some of the so-called toxi-tuber- 
culides, in many of the multiforme erythemas, and occa- 
sionally in urticaria. This group might properly be re- 
ferred to as focal irritative processes. 


During the past twenty years I have had a most unusual 
opportunity of studying a very large number of cases of 
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what formerly was termed the lymphadenoses of the skin. 
In this connection I have been singularly fortunate in the 
exchange of views with my late colleague Warthin, who 
throughout his active life contributed much to the path- 
ology of these conditions. In 1929 there were reported 
from my clinic by Keim twenty cases of various clinical 
types, of which ten came to autopsy. A great diversity of 
opinion exists as to the proper classification of diseases of 
the lymphatic hemapoietic system. Those which are 
frequently found in the skin and occasionally occur there 
before their demonstration in other parts of the body are 
leukemia, both myeloid and lymphatic, lymphosarcoma, 
Hodgkin’s disease, and granuloma fungoides. From our 
studies of this group of diseases we have come to the belief 
that genetically they are closely related, occasionally oc- 
curring as combined pictures or changing from one clinical 
form to another. 


From the clinical standpoint the most frequent cutan- 


eous manifestation of the so-called lymphoblastomas oc- 
curs as a persistent scaling erythroderma. So frequently 
is a true lymphadenosis ushered in by a universal scaling 
dermatitis that the chronicity of this condition should al- 
ways lead to suspicion of its grave nature. The condition 
may occur with or without changes in the circulating 
blood stream. In the majority of cases these are absent at 
the outset and develop only later in the course of the 
disease. In a few of our cases marked lymphocytic devia- 
tions in the blood occurred only shortly before death. In 
the large majority of cases a marked lymphadenitis is pres- 
ent, though not usually developing until the disease has 
been present in the skin for some months. I have, however, 
seen a few cases in which there was general lymphatic en- 
largement preceding the development of the erythroderma. 
Of greatest diagnostic import in determining the lympho- 
blastomatous nature of an erythroderma is the early biopsy. 
Even in the very early period the picture is quite charac- 
teristic—an infiltrate of lymphoblastic cells occurring in 
the upper portion of the corium either in clumps or as a 
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sharp band-like infiltrate quite similar in its architecture 
to that seen in lichen planus. The biopsy of the lymph 
glands shows enormous hyperplasia and the same type of 
lymphoblastic cells as are seen in the skin. In two cases 
of an unusual type of cutaneous lymphatic leukemia | 
have seen an ordinary exfoliative dermatitis, unassociated 
with lymphadenitis and with no unusual blood picture, en- 
tirely remit for several months, then reappear with as- 
sociated lymph gland involvement, and finally remain in 
a state of chronic cutaneous lymphadenosis with the blood 
changes of a chronic lymphatic leukemia. In one case of 
true cutaneous leukemia with marked changes in both the 
blood and lymph glands, spontaneous recovery took place 
after four years of observation, during which time the pa- 
tient on several occasions was considered dangerously ill. 
Since this observation I have seen spontaneous recovery 
in a second similar case. 


In myeloid leukemia the cutaneous manifestations are 


considerably more rare. Quite apart from the cutaneous 
hemorrhages and purpura, one occasionally sees tumors 
of varying size and density, more particularly occurring 
on the face. Their appearance on the skin very occasion- 
ally antedates or is coincident with the first symptoms 
which lead to an examination of the blood and the estab- 
lishment of the diagnosis. The tumors are pure myeloid 
in structure, and many exist only as transitory cutaneous 
manifestations of the disease. I have seen one universal 
type in which large tumors of a purplish-red color ap- 
peared all over the body, some of which ulcerated. The 
resemblance of this type of case to the entity of mycosis 
fungoides is quite striking. 


In Hodgkin’s disease one may recognize on the skin the 
so-called essential types of eruptions. These take the 
form of definite nodules. The architecture of the latter 
conforms exactly to that of the pathologic picture seen in 
the lymph glands. The so-called non-specific lesions oc- 
curring in Hodgkin’s disease take the form of prurigo-like 
nodules and excoriations and pigmentation. These are 
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alleged to be toxic reactions of the disease rather than ex- 
amples of true cutaneous Hodgkin’s disease. 


In at least one case, however, in which prurigo-like 
nodules occurred, I was able to demonstrate very definite 
pathologic architecture typical of the disease. 


The pigmentation seen in Hodgkin’s disease is sometimes 
of a very bizarre nature. I have at present under obser- 
vation a young man who was admitted for an exfoliative 
dermatitis which rapidly cleared up on topical remedies. 
He returned to the hospital less than a month ago with a 
zone or band of deep brownish pigment extending around 
the waist and onto the upper portion of the thighs. There 
was also hyperpigmentation of the axille and sufficient 
thickening of the skin to suggest at least a diagnosis of 
acanthosis nigricans—a pigmentary disorder discovered 
by your fellow member Pollitzer many years ago and 
shown by him to be a frequent accompaniment of abdom- 
inal neoplasm. In addition to the pigmentation there was 
marked enlargement of the inguinal and axillary lymph 
nodes. A biopsy taken from these and from the overlying 
thickened skin showed typical early Hodgkin’s disease. 


With regard to lymphosarcoma, the cutaneous manifes- 
tations are extremely varied. One may have, as in leukemia, 
a scaly erythroderma, apparently benign at the outset and 
leading to the diagnosis of simple exfoliative dermatitis 
from one cause or another. Subsequently a marked en- 
largement of the lymph nodes leads to the suspicion of the 
lymphoblastomatous nature of the eruption, and the biopsy, 
both skin and lymph node, readily establishes a diagnosis 
of small or large round-celled sarcoma. In the late stages 
of this condition actual metastatic nodes to the skin may 
occur in large numbers in various parts of the body. In 
other cases lymphosarcomatous nodes may appear in vari- 
ous parts of the otherwise normal appearing skin, to be 
followed at a later time by the generalized involvement 
of the lymph nodes. The picture of the erythrodermatous 
type is therefore indistinguishable clinically from leukemia 
and from occasional cases of Hodgkin’s disease. 
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I have before referred to the occasional combination 
pictures which are seen in these various conditions. So 
closely may they simulate each other that a clinical diag- 
nosis must occasionally be changed from time to time dur- 
ing the course of the disease. 


I shall show lantern slides of two cases illustrating this 
point. In one, definite lymphosarcomatous nodes were 
removed from the skin of a young boy who at the time 
showed little or no change in his blood. He later develop- 
ed severe hemorrhages into the skin, hemorrhages from 
his mucous membranes, following which he developed a 
rapidly fulminating type of lymphatic leukemia from 
which he died. A second case which I still have under ob- 
servation is that of an elderly man with multiple lympho- 
sarcomatous nodes in the skin and lymph glands in whose 
blood at this time there are changes suggesting at least 
leukemia. 


Many years ago there was demonstrated before the 


Dermatological Section of this Academy a patient in 
whom at the time it was believed both leukemia and gran- 
uloma fungoides were present. The case which I cited 
before of a young boy who died of myeloid leukemia in 
whose skin a large number of large ulcerative nodules oc- 
curred is, I believe, the analogue of this condition. 


An interesting question arises in connection with those 
cases of lymphoblastoma in which a scaly erythroderma of 
an innocent type antedates the more serious phase of the 
disease. The suggestion in this type of case is that the cu- 
taneous insult may be a primary factor in the activation 
of the lymphadenosis. In cases biopsied during the early 
period there may be no suggestion of a lymphoblastomat 
ous infiltrate. While the majority of the cases are un- 
doubtedly lymphadenoses from the outset, it is neverthe- 
less a tenable hypothesis that in a few cases at least the 
lymphadenosis may be secondary to a prolonged skin in- 
sult. The analogy at least is present as regards occasional 
infection and acute lymphatic leukemia. 
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My own studies have convinced me that the lympha- 
denoses are reflected in the skin in three different ways. 
First, and perhaps more rarely, one may find in the inci- 
dence of lymphadenotic blood pictures the cutaneous ex- 
pressions as infiltrations and tumors, together with hyper- 
pigmentation. These are true metastatic lesions. Second, 
one finds pictures in which the cutaneous lymphadenotic 
infiltrations antedate the chronic involvement of the blood 
and lymph glands. In this group are found large num- 
bers of cases of exfoliative dermatitis of great chronicity, 
us well as isolated tumors and infiltrations. The third 
group includes particularly scaly erythrodermas and oc- 
casionally also localized infiltration in which transitory 
deviations from the normal are found in the blood stream, 
together with characteristic hyperplastic changes in the 
lvmph nodes. In this group occasional recovery may take 
place with complete restitutio even after several months 
or years. In such cases I believe the skin pathology rather 
than reflecting systemic changes may by cutaneous insult 
act as a cauSative factor in the production of secondary 
lvmphadenotic changes which simulate closely the typical 
primary cases. 


The group of lymphoblastomas illustrate admirably the 
cutaneous manifestations of systemic disease. They repre- 
sent a very small although important group which serve 
merely as a text upon which to elaborate the theme you 
have been good enough to ask me to discuss. One might 
with equal profit, if the time permitted, discuss the cutan- 
eous manifestations of glycosuria, the unique changes in 
the skin incident to the disorders of fat metabolism such 
as occur in xanthoma, the atrophic changes of arterio- 
sclerosis and senility, the remarkable changes in the in- 
tegument with endocrinous disfunctions, and the subject 
of the skin as a reflector of emotional states. These and 
many others, if time permitted, could each be taken as a 
text to illustrate that, apart from its protective function, 
its thermostatic control, and its secretory and excretory 
functions, the skin admirably reflects and intimately takes 
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part in many, if not most, of the morbid processes of the 
body. 





DISCUSSION 


Witutuam R,. WitiiaMs 
New York 


Doctor Wile’s paper is so clear and convincing that 
there is no place for controversy in a discussion of it. 


It is important to define, as he so definitely does, the 
precise limitations of the terms relating to focal infections. 
Such distinctions foster more accurate thinking in dealing 
with the nature and the cause of lesions throughout the 
body as well as those within the realm of dermatology. 


The changed point of view of dermatologists that tends 
to a broader outlook upon skin conditions and that links 
them with more general disturbances of the physiology 
of the body is obvious to those of us who are struggling 
with the problems of internal medicine. The knowledge of 
the dermatologist has become an invaluable aid to the in- 
ternist. 


Diagnosis has always been very difficult. Those sur- 
prising individuals who find it easy neither convince nor 
excite emulation on the part of the rest of us. We must 
elicit with great care the case history, the development of 
symptoms, the result of all the various examinations of 
the patient, including many investigations by the clinical 
laboratories, the x-ray and others. 


After all this has been done it too commonly happens 
that we have failed to find enough that is crucial to justify 
a conclusion as to diagnosis, or even to direct a lead as to 
a line of farther search. If then, as we keep the patient 
under observation, we detect a skin lesion that can be seen 
and touched our hopes rise and we seek from the derma- 
tologist a suggestion as to the nature and cause of the ill- 
ness that may be associated with such cutaneous symp- 
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toms. Very often his discussion of the case is not only 
helpful to us but also is of great venefit to the patient. 


In therapeutics, also, we listen to the dermatologist. 
When we send a patient to him it commonly happens that 
the patient is sent back to us for treatment along special 
lines and this treatment may prove to be indispensible for 
the restoration of health. 


For these reasons we call upon the dermatologist much 
more frequently and with greater confidence than formerly 
when we were wont to ask chiefly for “the name of this 
lesion.” 


The internist has always focussed his attention on cer- 
tain of the external symptoms and has relied upon them 
very largely for diagnosis. Conspicuous examples of such 
diseases are the usual exanthemata. 


In conditions characterised by purpuric lesions great 
difficulties are encountered. Here a broad outlook is in- 
dispensible and we must consider such widely diverse 
causes as a hemophilic tendency and very severe fatal 
sepsis. Then too there are the arthritic purpuras that no 
one has quite satisfactorily classified. Certainly here the 
visible lesions usually have their chief importance because 
of their relation to the underlying general causes. 


Doctor Wile’s remarks about the lymphoblastomatous 
states are of the first importance. This group of diseases 
frequently offers hard problems in diagnosis. There are 
so many atypical pictures that baffle us for a long time 
both in estimating the nature of the disturbance and in 
planning our therapeutic attack. Obviously we must learn 
from Doctor Wile that a study of the condition of the skin 
may give the earliest hint as to the diagnosis. The fact 
that two of his patients presenting a condition that was 
legitimately classed as leucemic, have recovered tends 
to lighten a trifle the gloom that hung over the prognosis 
of this disease. 


In conclusion I wish to thank Doctor Wile for his paper 
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this evening and to express to him the pleasure that intern- 
ists feel in cooperating with those of his group for the wel- 
fare of our common. patients. 





DISCUSSION 


Howarp’ Fox 
New York 


It is always a pleasure to listen to Dr. Wile’s thoughtful 
contributions to dermatology and we are specially glad to 
do so tonight and thus show appreciation of our former 
Fellow in the Academy. 


Dr. Wile has done well to confine his attention to two 
phases of tonight’s subject. He has clearly indicated the 
diseases of the skin which can be properly considered as 
focal infections in contradistinction to those which might 


be called focal irritative processes. He has also helped to 
clarify the difficult subject of cutaneous lymphoblastomas, 
especially the universal erythrodermas, which we see fairly 
often and the significance of which it is so hard to deter- 


mine. 


In the time at my disposal I would like to give some 
idea of the immense number of cutaneous lesions which 
denote systemic disease. Only a portion of these lesions 
are however treated by the dermatologist, whose advice is 
sought for diagnosis and for treatment of particularly 
obstinate dermatoses. It is in the teaching of dermatology 
(including syphilis) that the relationship to systemic dis- 
ease is manifest and it is largely due to this fact that the 
comparatively liberal share of a crowded curriculum is 
devoted to this subject. 


There are numerous systemic infections which cause 
cutaneous lesions, many of which do not properly come 
under the class of focal infections. Leprosy is an import- 
ant disease which is usually treated by the dermatologist, 
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though many of.its lesions are neurological. Even leprosy 
might be classed as a possible example of focal infection 
arising in the nasal mucosa though this has not been defi- 
nitely proven. Anthrax, glanders and the rare cases of 
diphtheria cutis are examples of systemic bacterial infec- 
tions with lesions of the skin. Purpuric eruptions are in- 
variably seen in typhus, cerebro-spinal meningitis and Rocky 
Mountain spotted fever. The exanthemata are systemic 
infections in which the cutaneous lesions are essential for 
diagnosis. 


Fungous infections which cause severe systemic symp- 
toms include actinomycosis and coccidioidal granuloma, 
while protozoal infections are represented by malaria 
which may be accompanied by both types of herpes, by 
pigmentation and at times by gangrene. 


Infestations by Vermes may result in elephantiasis of 
the legs and scrotum due to the Filaria sanguinis hominis 
or the curious soft tumors caused by the Guinea worm. 
Tape worms from both human beings and dogs may occa- 
sionally produce curious swellings in the skin suggesting 
sebaceous cysts. 


Impairment of the general circulation is shown not only 
by the common diffuse type of passive hyperemia with 
bluish, cold and clammy hands, but also by the reticulat- 
ed type (livedo reticularis) which occurs chiefly in chiidren 
or adolescents and usually disappears in adult life. Or- 
dinary chilblains and lupus pernio have a poor circulation 
as their basis. Striking circulatory disturbances occur in 
Raynaud’s disease and in peripheral syphilitic arteritis, 
which shows similar cutaneous phenomena. 


Gastro-intestinal disturbances are often accompanied by 
skin lesions, the frequent association of hives and toxic 
erythemas with indigestion being recognized even by the 
layman. In the average case of rosacea there is a history 
of indigestion and the frequency of hypochlorhydria makes 
it proper to administer hydrochloric acid as a routine pro- 
cedure. The effect of alcoholism is most apparent in the 
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severe hypertrophic type (rhinophyma) which is only seen 
in men. 


The relationship of diabetes to certain diseases of the 
skin is unquestioned as shown in some cases by the effect 
of diet and the administration of insulin. The list of skin 
affections seen in diabetes includes pruritus, pigmentation, 
furuncles, carbuncles, eczematous lesions, rare cases of 
xanthoma and gangrene. Greenwood, from a study of 500 
cases of diabetes, concluded that the diabetic patient 
showed a higher incidence of skin diseases including skin 
infections, than do other persons. 


Disturbances of the lipid metabolism is represented by 
xanthoma tuberosum, though there are many gaps in our 
knowledge of this disease, valuable contributions to this 
subject having been made by our guest, Dr. Wile. We are 
ignorant of the real cause of this disease as nothing is 
known of the location or action of the mechanism which 
regulates lipid metabolism. 


Various neurologic diseases may cause skin lesions, such 
as perforating ulcers of tabes and leprosy, the trophic 
changes of syringomyelia and the vesicles of herpes zoster. 
While many cases of the latter affection are undoubtedly 
infectious some are toxic such as those following adminis- 
tration of arsenic. 


One of the most interesting examples of skin lesions re- 
lated to mental disease is dermatitis factitia accompany- 
ing hysteria. While the diagnosis of a self inflicted erup- 
tion can usually be made by an expert on the appearance 
of the skin alone, in many cases it is easy to recognize 
stigmata of hysteria, such as absence of corneal and phar- 
yngeal reflexes, areas of anesthesia and altered personality. 
Neurotic excoriations are usually seen in the neurotic type 
of individual and the same is certainly true of those who 
have the peculiar habit of pulling out the hair, without 
apparent cause (trichotillomania). The importance of 
the effect on the skin of emotional and nervous states, act- 
ing through the gastro-intestinal tract, has lately been 
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shown in an exhaustive paper by Stokes. The action of 
mental emotion upon common and juvenile warts, though 
the lesions themselves are due to infectious agents, has 
been scientifically demonstrated by Bloch. 


The relationship of endocrine dysfunction to cutaneous 
lesions is capable of definite proof in only a few of them. 
In many others it is probable and in still others possible. 
Owing to our lack of knowledge of the physiology and 
pathology of endocrine glands, we must, as Bloch says, be 
content for the present to collect material and classify 
cases in which an endocrine origin is either certain or 
highly probable. The rest must be left to future research. 
A definite endocrine relationship is known to exist in 
myxedema, Addison’s disease, and certain affections re- 
lated to the gonads, particularly in women. The basis of 
acne in either sex is undoubtedly an endocrine disturbance. 
Dysfunction of the ovaries causes certain changes during 
menstruation and pregnancy including pigmentation, 
herpes gestationis, so called dysmenorrheal dermatoses 
and impetigo herpetiformis. Numerous cutaneous lesions 
occur With more or less regularity in Graves’ disease and 
in hypopituitarism though none are absolutely diagnostic. 
There is strong evidence that scleroderma represents an 
endocrine disturbance and various observations suggest 
the same causation for vitiligo, some cases of alopecia and 
acanthosis nigricans, ichthyosis, cutaneous calcinosis and 
various atrophic conditions such as essential telangiectasia 
and strie atrophic. 


Of the pigmentary changes in the skin, other than those 
due to endocrine changes, jaundice is the commonest. 
Somewhat like jaundice in appearance is carotinemia, 
though it differs from the former in not affecting the sclera 
and in showing a tendency to certain localization. This 
disease which follows ingestion of food containing carotin 
is of special interest on account of the relationship or pos- 
sible identity with vitamin A. Their effects at least are 
the same. Acanthosis nigricans, first described independ- 
ently by Pollitzer and Janovsky, is usually accom- 
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panied (in the adult type) by malignant disease in the 
abdominal cavity. Pollitzer subscribes to Darier’s theory 
that interference with the function of the abdominal sym- 
pathetic is the immediate link in the causation of cutane- 
ous manifestations. The curious disease called pinta, 
though known by various names in the American tropics 
is an interesting example of one which has long been con- 
sidered to be a fungous infection of the skin, but which 
now seems in all probability to be a systemic disease. My 
work on this affection in Mexico and Colombia which 
agrees with that of the Pinta Commission in Mexico, con- 
vinces me that neither aspergilli nor any other fungi are 
causative. In over ninety per cent of the cases the Was- 
sermann test is strongly positive and marked improvement 
results from treatment by arsphenamin or bismuth. The 
suggestion that the disease is a spirochetosis affecting the 
vegetative nervous system seems reasonable. 


Among so called deficiency diseases which present cu- 
taneous lesions are scurvy, beri-beri and probably pellagra 
though the last word has not been said about this curious 
affection. 


To the above mentioned groups of diseases could be add- 
ed the long list of cutaneous changes of senility; pruritus 
associated with internal malignancy ; hydroa vacciniforme 
which in the majority of cases is caused by the presence of 
hematoporphoryn in the tissues which sensitizes them to 
ultraviolet rays; sclerema neonatorum so often associated 
with dehydration following severe diarrhea and in some 
cases showing definite fat necrosis; and finally the import- 
ant subject of allergy in eczema, urticaria and angioneu- 
rotic edema which will doubtless be discussed by Dr. Coca. 


While certain diseases or abnormalities are confined 
solely to the skin, enough has been said to show that there 
are innumerable cutaneous manifestations of systemic dis- 
ease. 
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DISCUSSION 


Argtuour F. Coca 
New York 


Dr. Wile has remarked that one cannot in one evening 
cover the entire field indicated by the title of his discourse, 
and it may have been on account of his knowledge that I 
was to discuss this subject from the serological point of 
view that he has omitted from his paper formal mention 
of the group of dermatoses which are the cutaneous mani- 
festations of allergic disease. 


The cutaneous manifestations of allergy differ in their 
etiology, their mechanism and their histopathology. The 
clinical forms are: 


First, urticaria. Second, atopic (inherited) eczema. 
Third, contact dermatitis; and Fourth, the cutaneous 
tuberculin reaction. 


Dr. Wile has mentioned the toxic urticaria such as that 
produced by insect bites and stings, nettles and other di- 
rect irritants. 


Allergic Urticarias are of two types—the reaginic and . 
the non-reaginic. 


The reaginic urticaria is seen, for example, when an 
overdose of an excitant of hay fever or asthma is injected 
into the subjects of these conditions. The reaginic wheal 
can be produced experimentally by the local intracutane- 
ous injection of these excitants into asthmatic or hay fever 
subjects. It is always due to the irritative effect of the 
reaction between the specific excitant and the peculiar 
human antibodies known as reagins. 


The non-reaginic allergic urticaria is often due to idio- 
synerasies to foods, for example, strawberries; although 
the exciting cause is often not discovered. It is a remark- 
able fact that even the known excitant of non-reaginic 
urticaria usually fails to elicit a wheal upon its intracu- 
taneous injection. The absence of reagins in the blood of 
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the subjects or of any other demonstrable sensitizing anti- 
bodies leaves us with no clue to the mechanism of this 
kind of urticaria. 


The urticarial lesion does not depend upon any inherited 
abnormality of the skin; this is evident in the fact that 
any normal skin can be sensitized with the serum of a hay 
fever or asthmatic subject so that the injection of the speci- 
fic excitant into the sensitized site will result in the for- 
mation of a typical wheal. 


Atopic Eczema, on the contrary, seems to be due to an 
inherited abnormality of the skin because it is so often 
found in patients presenting a personal or family history 
of asthma or hay fever, and especially because of the evi- 
dence presented recently by Balyeat in an extensive series 
of cases, in which the influence of heredity is shown to be 
the same as that in the other atopic diseases. Whenever 
a specific excitant of the atopic eczema is found, reagins 
are always present in the blood. 


Contact Dermatitis differs from atopic eczema, first, in 
the absence of an hereditary factor; second, in the fact that 
the sensitivity is confined strictly to the skin; third, in 
the absence of reagins in every instance; and fourth, in 
the fact that the excitants of it are all non-antigenic, 
whereas the specific excitants of atopic eczema are always 
antigenic. 


The cutaneous sensitivity to tuberculin typifying the so- 
called hypersensitiveness of infection or infectious allergy 
is always dependent upon a previous infection with the 
corresponding bacteria. It is not subject, so far as we 
know, to an hereditary influence. The fully developed 
cutaneous lesion is said to resemble tuberculous tissue. 
All efforts to discover an antibody representing the specific 
mechanism of the tuberculin reaction have failed. 


In conclusion, referring to Dr. Wile’s suggestion that 
the skin manifestations of scarlet fever are due to a strep- 
tocacens septicemia, I mav mention the fact that these 
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lesions in their typical development, including desquama- 
tion, have been produced by the injection of the sterile 
toxic filtrate of cultures of the streptococcus. They seem, 
therefore, to be an expression of an intoxication rather 
than the result of a localization of the bacteria. 








RESOLUTIONS OF THE COUNCIL: 


IN REGARD TO PRESCRIBING ALCOHOLIC LIQUORS 


At the February meeting of the Council of The New 
York Academy of Medicine the following resolutions were 
adopted : 


WHEREAS, Alcoholic liquors have a definite medicinal 
value, and 


WHEREAS, Such liquors must be suitable for beverage 
use in order to fulfil such valuable therapeutic uses, and 


WuHeERrEAS, Distilled spirits and fermented liquors, both 
vinous and malted, have medicinal and nutritive value, be 
it 

RESOLVED, That The New York Academy of Medicine 
would approve of such an amendment to the so-called 
Prohibition Laws as shall permit physicians to prescribe 


all such spirituous, vinous and malt liquors for medicinal 
purposes without limitation except by the laws of the sev- 
eral states, and be it further 


RESOLVED, That The New York Academy of Medicine 
would approve of such legislation as will return the con- 
trol of the practice of medicine to the several states 


RESOLVED, That the above resolution be published in the 
Bulletin of The New York Academy of Medicine and that 
copies be sent prior to said publication, to the press and to 
the Senators from New York State and the representatives 
in Congress from New York City, and such other members 
of the Congress as the sub-Committee Appointed to Con- 
sider Legislation in Regard to Medicinal Alcohol deems 
wise 


RESOLVED, That copies of the resolution be sent to the 
Secretaries of the Medical Societies of the various counties 
in New York State 





RESOLUTIONS OF THE COUNCIL 315 


RESOLVED, That if a bill be introduced in Congress which 
will restore the rights of the States in regard to the prac- 
tice of medicine, the President of the Academy be author- 
ized to appoint representatives of the Academy to further 
the advancement of such legislation. 





UNETHICAL PRACTICE—AMBULANCE FEES 


It has been reported to the Council of the Academy by 
the Committee on Public Health Relations that the Associa- 
tion of Private Ambulance Companies has brought to the 
attention of the staff of the Academy that it is a common 
practice for physicians to receive or demand a commission 
from the private ambulance companies for ambulance ser- 
vice rendered to a patient. 


This is to advise you that the Council disapproves of this 
practice because it is unethical and contrary to the best 


interests of the profession. 


FOSTER KENNEDY 


Secretary 








PUBLICATION OF THE SALMON MEMORIAL 
LECTURES 


The first series of Thomas William Salmon Memorial Lec- 
tures was given by Dr. Adolf Meyer, Professor of Psychia- 
try, Johns Hopkins University, and Director of the Henry 
Phipps Psychiatric Clinic, Baltimore, on the subject “Psy- 
chobiology,” Friday Evenings, April 8, 15 and 22, 1932, at 
8 :30 o’clock, at the Academy. 


The Academy has arranged for the publication of the 
series. The volume will be ready in the Fall. The price will 
be about $1.75. Subscriptions may be sent to the Academy. 





LIBRARY NOTES 
REPRINTS RECEIVED 


In the year 1924 before we moved from 43rd Street, 6,422 
reprints and pamphlets were cataloged. After this, fewer 
were done for some years except those from magazines we 
did not take or those which carried a new term in their 
titles. In 1929 we received 26,878 reprints, and after a 
period of trial, we reckoned that it would cost $6,000.00 
to catalog them all. The Library Committee determined in 
1931 merely to file reprints away by author without cata- 
loging (for they are indexed by author and subject in the 
Quarterly Cumulative Index Medicus) and to use them 
when possible, especially for lending purposes. 


In 1931, 18,950 were filed in this way, but only about one 
a day was used. It cost about $1,200.00 to do this filing. 
Also in the year 1931, 1,636 pamphlets and reprints from 
magazines we do not take, were cataloged. We were get- 
ting cramped for room in the pamphlet boxes so a stop 
had to be called in January 1932. The Library Committee 
has decided that at the present time it is too costly in 
money and space to attempt to catalog or keep all the re- 
prints given to us each year. The Committee thinks it is 
wiser to spend money cataloging material which is not in- 
dexed already in the Quarterly Cumulative Index Medicus, 
such as articles in the systems of medicine, etc., medical 
theses, and some papers in certain magazines not included 
in the Index. 


Fellows of the Academy, however, are informed that if 
they wish their reprints filed away by author they should 
send them to the Academy requesting that be done. 
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PROCEEDINGS OF ACADEMY MEETINGS 


MARCH AND APRIL, 1932 


MARCH 
STATED MEETINGS 


Thursday Evening, March 3, at 8:30 o’clock 
Executive Session 
Reading of the Minutes 
Election of Fellows 


. Papers or THE EvenineG 


Symposium on syphilis of the central nervous and circulatory systems 
a. Treatment of neurosyphilis, Harry C. Solomon, Assistant Professor 
Psychiatry, Harvard Medical School 
b. Cardiovascular syphilis, Edwin P. Maynard, Jr., Associate Physi- 
cian, Brooklyn Hospital. 
c. Pathological viewpoint, Harrison S. Martland, Pathologist, Newark 
City Hospital 
Discussion opened by Harlow Brooks, Visiting Physician, Bellevue 
Hospital 
Thursday Evening, March 17, at 8:30 o'clock 
The Sixth Harvey Lecture 
“Experimental Epidemiology” 
Leslie T. Webster, Rockefeller Institute, New York 


This lecture takes the place of the second Stated Meeting of the Academy 
for March. 


I. 
II. 


SECTION MEETINGS 
Section oF DERMATOLOGY AND SYPHILOLOGY 
Tuesday Evening, March 1, at 8:30 o’clock 
READING OF THE MINUTES 
PRESENTATION OF CasEs 
a. Cases from the Polyclinic Hospital 
b. Cases from the City Hospital 
c. Miscellaneous cases 


. Generar Discussion 


Executive Session 
Appointment of Nominating Committee 
Section oF SURGERY 
Friday Evening, March 4, at 8:30 o'clock 
Symposium on Surgical Tuberculosis 
READING OF THE MINUTES 


. Presentation or Cases AND Papers 
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. Tuberculous peritonitis 
. Tuberculous cervical lymphadenitis 
. Tuberculous dactylitis 
. Tuberculous osteochondritis of ribs and sternum 
Paper:—Treatment of surgical tuberculosis with the Carbon-Arc 
Lamp, Paul Kurt Sauer 
Three cases of tuberculous cervical lymphadenitis treated by 
excision 
Paper:—Results of excision of tuberculous cervical lymph glands, 
John Munn Hanford 
c. 1. Tuberculoma of cecum: One-stage resection with ileo-colostomy. 
Two cases 
2. Tuberculoma of cecum: Perforation of terminal ileum; ileostomy ; 
ileo-colostomy ; resection 
3. Tuberculoma of cecum: Acute appendicitis; appendectomy; 
fecal fistula; ileo-colostomy; resection 
Paper:—Tuberculoma of cecum, Joseph E. J. King 
. Discussion, Hugh Auchincloss, Willard B. Soper, New Haven (by in- 
vitation ) 


”, Executive Session 


Appointment of Nominating Committee 


Section oF NevuroLtoGy anp PsycHIaTRY 
joint meeting with the 
New York Nevrowocicat Society 
Tuesday Evening, March 8, at 8:30 o’clock 


. READING OF THE MINUTES 
. Papers oF THE EveNING 


a. Some principles in the therapy of multiple sclerosis, Richard 
Brickner 
Discussion, H. A. Riley 
. Concerning a newer conception of the etiology of polyneuritis, 
Israel Wechsler 
Discussion, Israel Strauss, Thomas Mackey (by invitation) 
*, Critical phases in the development of the cerebral cortex with spe- 
cial reference to behavior, Frederick Tilney 
. Discussion, Henry H. Donaldson, Philadelphia (by invitation), Orthello 
R. Langworthy, Baltimore (by invitation), Samuel T. Orton 


", Executive Session 


Appointment of Nominating Committee 


Secrion or Historica anp CuttruraL MEeEpICcINE 
Wednesday Evening, March 9, at 8:30 o'clock 


. READING oF THE MINUTES 
. Papers oF THE EvENING 


a. Address on “Robert Koch and the golden anniversary of his 
discovery of the tubercle bacillus,” S. Adolphus Knopf 
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b. Hieronymus Fracastorius: A brief survey of his life and work on 
syphilis, Paul E. Bechet 

ec. A note on the etymology and history of the word syphilis, Prof. 
George L. Hendrickson, Yale University (by invitation) 

d. Fracastoro: After thoughts of a translator, Prof. Wilmer Cave 
Wright, Bryn Mawr College (by invitation) 

Discussion, Haven Emerson 


. Generar Discussion 


. Executive Session 


Appointment of Nominating Committee 
Section or Pepratrics 
Thursday Evening, March 10, at 8:30 o’clock 


. Executive Session 


Appointment of Nominating Committee 


. Paper or THE EveNING 


Radiation in the treatment of disease, Ethel M. Luce-Clausen, Uni- 
versity of Rochester (by invitation) 


. Discussion, Alfred F. Hess, E. E. Free (by invitation) 


Section oF MEDICINE 
Tuesday Evening, March 15, at 8:30 o'clock 


. Papers or THE EvENING 


a. Treatment of polycythemia vera, Kenneth R. McAlpin 
b. Precordial pain in patients without organic heart disease, Herman 
Hennell (by invitation) 
Transient ventricular fibrillation, Sidney P. Schwartz 
d. Observations on human capillaries, Irving S. Wright (by invitation) 
. The ratio of correlation between Ambard’s renal sodium chloride 
threshold and the systolic arterial pressure, Harris A. Houghton 
. A study of the average diet, Benjamin I. Ashe (by invitation) 
. The relationship of pathogenic bacteria to respiratory diseases in 
infants, Yale Kneeland, Jr. (by invitation) 
. The association of psoriasis with rheumatoid arthritis, Martin H. 
Dawson (by invitation) 
Gall-bladder infection and arthritis, Edward F. Hartung (by in- 
vitation) 
j. Inverted thoracic stomach, Zachary Sagal 


. Discussion, Walter W. Palmer, Herman O. Mosenthal, Bernard S. 


Oppenheimer 


. Executive Session 


Appointment of Nominating Committee 
Section or Genrro-Untnary SurGcEery 
Wednesday Evening, March 16, at 8:30 o’clock 


. Reapino or THE MINvUTES 
. Presentation or Cases 
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1. Incidence and prevention of perivesical suppuration followifig 
suprapubic cystotomy, Lewis T. Mann 
2. Recent observations of European urological clinics. (Motion pic- 
ture demonstration), Clyde W. Collings, Charles H. Shivers (by 
invitation), Edwin Beer 
III. Papers oF THE EvENING 
1. Polycystic kidney in the newborn—case report, James Denton (by 
invitation) 
2. The use of bacterial filtrate (anti-virus) in genito-urinary infec- 
tion, Louis Nerb (by invitation) 
3. Problems of prostatism suggested by an analysis of 100 cases, 
Nathaniel P. Rathbun 
IV. Generar Discussion 
Vv. Executive Session 
Appointment of Nominating Committee 


Section oF OTOLARYNGOLOGY 


Wednesday, March 16 
From THE OTOLARYNGOLOGICAL AND LaBoraTory DEPARTMENTS OF THE BETH 
IsraeL Hospiran 
I. Ar roe Hosprrat. (16th St. and Stuyvesant Park, East, beginning at 


2:30 P. M.) 
. Demonstration of procedures in biochemistry, Ella H. Fishberg 


. Demonstration of bacterial subcultures and charts of findings in 
otolaryngological cases, L. G. Hadjopoulos (by invitation) 

. Demonstration of pathological specimens from otolaryngological 
cases, Alfred Plaut 

. Demonstration of the von Schilling blood count, M. Arthur Weiss 
(by invitation) 

e. Demonstration of differential diagnosis in laryngeal tuberculosis 
and non-malignant and malignant lesions of the larynx, Joseph 
W. Miller (by invitation) 

f. Demonstration of pathologic lesions of the paranasal sinuses, 
William Spielberg 

g- Demonstration of current service cases in otology, Alfred A. 
Schwartz (by invitation) 

h. Demonstration of current service cases in rhinology, J. Coleman 
Scal 

II. Ar tHe Acapemy 7 Pp. m. Pre-Meetinc Dinner 
III. Ar tue Acapemy (8:30 Pp. m.) 

a. Auditory acuity in hypercholesteremia, Nathan Thaler (by invita- 
tion) 

b. The significance of vlood cholesterol in atrophic rhinitis, Alfred 
Wachsberger (by invitation) 

ec. The blood picture in otolaryngology, M. Arthur Weiss (by invi- 
tation) 
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d. The management of the biopsy in laryngeal cases, Alfred Plaut 

e. Recent advances in biochemistry in relation to otolaryngology, 
Ella H. Fishberg 

f. The value of subcultures in otitic infections, L. G. Hadjopoulos, 
(by invitation) 

Discussion opened by Samuel J. Kopetzky 

Continued by Ward J. MacNeal, John A. Killian (by invitation), 
Andrew A. Eggston, Marshall C. Pease 

Executive Session 

Appointment of Nominating Committee 


Section or OrtHoprepic SurGERY 
Friday Evening, March 18, 1932, at 8:30 o’clock 
READING OF THE MINUTES 
Paper oF THE EveNING 
Intermittent hydrarthrosis. Apparent cure by synovectomy 
Discussion opened by Paul C. Colonna, Arthur Krida 
PRESENTATION OF Cases 
a. Dislocation of the shoulder in epilepsy 
Demonstration of patient exhibiting two types of pathology 
1. Traumatic osteoarthritis of the left shoulder. Resection of 
humeral head 
2. Recurrent dislocation of the right shoulder. Nicola operation, 
Arthur Krida 
. Generalized neurofibromatosis: localized sciatic neurofibromata. 
Operation, Arthur Krida, John C. McCauley, Jr. (by invitation) 
>. Congenital bilateral absence of tibia. Lower two-thirds. Results 
of plastic operations, Arthur Krida 
Reconstruction of the anterior crucial ligament of the knee joint, 
Arthur Krida 
Repair of ruptured ligamentum patellae. Gallie operation, Arthur 
Krida 
Intermittent hydrarthrosis of the knee. (Periodically recurrent 
hydrarthrosis). Two cases, Arthur Krida 
1. Intermittent hydrarthrosis 
2. Splint for the correction of finger contracture, Edgar D. Op- 
penheimer 


". Generat Discussion 
V. Executive Session 


Appointment of Nominating Committee 
Section oF OPHTHALMOLOGY 
Monday Evening, March 21, at 8:30 o’clock 
Mr. Srnat AND MANHATTAN Eye anp Ear Services 
Executive Session 
a. Reading of minutes 
b. Appointment of Nominating Committee 
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. Report or Cases 


a. A case of retinitis striata, Donald Scott Van Nostrand (by invi- 
tation) 

b. A case of plexiform neurofibroma of lid (with lantern slides of 
microscopic specimens), F. C. Keil (by invitation) 

. Marginal cyst of optic disc, Joseph Levine 

. A case of tularemia, James G. Dwyer 

. Pathology of perivascular retinal atrophy of unknown etiology, 
David Wexler 

. Report of a case of subchoroidal hemorrhage diagnosed as sar- 
coma of choroid, L. W. Crigler 

. A fundus sign in severe anemia, Herman Weiss (by invitation) 

. Experiences with tuberculin (in diagnosis and treatment) in oph- 
thalmology, A. A. Eggston 

Discussion, Arnold Knapp, Bernard Samuels, Ernest F. Krug 


. Paper oF THE EVENING 


Minor points of importance in ophthalmic plastic surgery, Edmund B. 
Spaeth, Philadelphia (by invitation) 
Discussion, John M. Wheeler, Webb W. Weeks 


’, DEMONSTRATIONS BEFORE THE MEETING (beginning at 7 o'clock) 


a. Cases presented by a slit lamp group 


b. Various pathological specimens, Joseph Levine 
c. Unusual pigmented mass in periphery of fundus. Demonstration 
with binocular ophthalmoscope, Martin Cohen 


Secrion oF Ossretrics AND GYNECOLOGY 


Tuesday Evening, March 22, at 8:30 o’clock 


READING OF THE MINUTES 
Evening devoted to “Symposium on the Treatment of Malignancy of 
the Female Genital Tract by Radiant Energy” 


. Papers oF THE EvENING 


a. The physical principles applied in the radiation treatment of 
malignant gynecological conditions, Carl Braestrup, B.Sc., P.E. 
(by invitation) 

b. Radiation in carcinoma of the cervix. Report of 1925 and 1926 
series at the Memorial Hospital, William P. Healy, John A. 
Kelly (by invitation) 

c. Radiation therapy in gynecological malignancy, Ira I. Kaplan 

Discussion opened by Maurice Lenz 


. Generar Discussion 


". Executive Session 


Appointment of Nominating Committee 





328 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


AFFILIATED SOCIETIES 
New York Meeting of the 
Society ror ExpertmenTAL Biotocy AND MEDICINE 
Under the auspices of The New York Academy of Medicine 
Wednesday, March 16, at 8:15 P. M. 

. Further Studies on Etiology of Goiter with Particular Reference to 
the Action of Cyanides, D. Marine, E. J. Baumann, A. W. Spence 
and A. Cipra 

. Phenomenon of Local Skin Reactivity to Bacterial Filtrates in the 
Treatment of Mouse Sarcoma 180, G. Shwartzman and N. Michail- 
ovsky 

. An Intravascular Lesion in Poliomyelitis Induced by Feeding in 

Macacus cynomolgus, R. S. Saddington (introduced by S. Flex- 
ner) 

. Anti Baciilus coli Bacteriophage in the Treatment of B. coli Peri- 
tonitis in Mice, H. Zaytseff-Jern, H. D. Harvey, and F. L. Meleney 

. Note on the Determination of Blood Fat, H. E. Himwich 

Absorption of Insulin by Nasal Mucous Membrane, W. S. Collens 
and M. A. Goldzieher 

. Return of Gastric Acidity after Subtotal Gastrectomy and Double 
Vagotomy, P. F. Shapiro and B. N. Berg 

Further Studies on Continuous Secretion of the Pancreas, T. F. 
Zucker, P. G. Newburger and B. N. Berg 
Tue New York Roentcen Society 
in affiliation with The New York Academy of Medicine 
Monday Evening, March 21, at 8:30 o’clock 
I. DEMONSTRATION OF INTERESTING CASES AND ROENTGENOGRAMS 
- 9:00 o’cLock 
Tuberculosis of bones and joints, Ralph S. Bromer, Philadelphia (by 
invitation) 
. Gewnerat Discussion 
. Executive Session 
New York Paruotocicat Society 
In affiliation with The New York Academy of Medicine 
Thursday Evening, March 24, at 8:30 o’clock 
. Demonstration oF PatHo.ocicat SPECIMENS 
. Papers of THE EveNnING 
a. Isolated necrotizing arteritis and subacute glomerulonephritis in a 
case of gonococcal endocarditis, Milton Helpern and Max 
Trubek 

b. Some problems in medical mycology, J. Gardner Hopkins 

ce. Classification of yeast-like parasites, Rhoda W. Benham (by invi- 

tation) 

d. Classification of dermatophytes, Chester W. Emmons (by invi- 

tation) 
. Executive Session 
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APRIL 
STATED MEETINGS 
Thursday Evening, April 7, at 8:30 o’clock 
I. Executive Session 
Reading of the Minutes 
Election of Fellows 
II. Papers oF THE EveNING 
Symposium on Psycho-neuroses in children 
a. Point of view of human relationships, David M. Levy, Chief of 
Staff, Institute for Child Guidance 
b. Pediatric standpoint, Herbert B. Wilcox, Professor Diseases of 
Children, Columbia University 
ec. Certain pediatric doubts about modern psychiatry, Bronson Croth- 
ers, Assistant Professor of Pediatrics, Harvard University 
Thursday Evening, April 21, at 8:30 o’clock 
The Seventh Harvey Lecture 
“Pathological and Clinical Problems in the Study of Osteomalacia” 
Ludwig Pick, Berlin, Germany 
This lecture takes the place of the second Stated Meeting of the Academy 
for April. 
SECTION MEETINGS 
Secrion oF SuRGERY 
joint meeting with the New York Gastro-Enterological Association 
Friday Evening, April 1, at 8:30 o’clock 
. Execuvive Session 
a. Nomination of Section Officers and one member of Advisory Com- 
mittee 
b. Reading of the Minutes 
. Papers OF THE EVENING 
a. Duodenitis, Edward L. Kellogg 
b. The results of medical and surgical treatment of peptic ulcer, 
Robert K. Felter (by invitation), Sydney Weintraub 
. Discussion, Paul W. Aschner, Armistead C. Crump, John E. Jennings, 
Ross Golden 
Section or DERMATOLOGY AND SyYPHILILOGY 
Tuesday Evening, April 5, at 8:30 o’clock 
. Reapine oF THE MINUTES 
. Presentation oF Cases 
a. Miscellaneous cases 
. Generat Discussion 
’. Executive Session 
Nomination of Section Officers and one member of Advisory Committee 
Section or NEUROLOGY AND PsYCHIATRY 
Tuesday Evening, April 12, at 8:30 o’clock 
. Reapinc or THE MINUTES 
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Nevuro-PaTHOLOGICAL PRESENTATIONS 

a. Brain lesions in gas bacillus infection 

b. Cases of intracranial aneurysms 

c. Traumatic intra-uterine cerebral hemorrhage, Irving J. Sands, Max 
Lederer 

Discussion, D. Charles Davison 


. Curnico-PaTHoLocicaL PRESENTATIONS 


a. A case of Paget’s disease with neurologic complications 

b. A case of xanthomatosis (Schuller-Christian syndrome) with 
changes in the central nervous system, Moses Keschner, Charles 
Davison 

Discussion, Louis Hausman, Bernard Sachs, Emanuel D. Friedman 

Papers OF THE EvENING 

a. An intravenous pharmacodynamic study of the autonomic nervous 
system in cryptogenic epilepsy, J. Notkin (by invitation) 

Discussion, Frank Pike (by invitation) 

b. Problems of delusion, Eugen Kahn, Yale University (by invitation) 

Discussion, Louis Casamajor, Paul Schilder, Clarence Oberndorf, Ber- 
nard Sachs 

Executive Session 

Nomination of Section Officers and one member of Advisory Committee 

Section or Pepratrics 
Thursday Evening, April 14, at 8:30 o’clock 

Executive Session 

Nomination of Section Officers and one member of Advisory Committee 

Papers OF THE EVENING 

a. The effect of environment on the incidence of rheumatic fever, 
John R. Paul, New Haven (by invitation) 

b. Signs of rheumatic carditis, Currier McEwen (by invitation) 

c. Effect of change in climate on the rheumatic infection in children 
with heart disease, T. Duckett Jones, Boston (by invitation) 

d. Treatment of chorea with induced fever, Lucy Porter Sutton 

Discussion, Charles Hendee Smith, Homer F. Swift, Martin H. Daw- 
son (by invitation), Alvin F. Coburn 


Section or OrtHorepic SurGcEery 
Friday Evening, April 15, at 8:30 o’clock 
This meeting will be held at the Hospital for Joint Diseases, 
1919 Madison Avenue 
READING OF THE MINUTES 
PRESENTATION OF CASES 
a. 1. Cases of prespondylolisthesis and spondylolisthesis 
2. A case of reconstruction arthroplasty for osteoarthritis of the 

hip 
3. A case of polyarthritis exhibiting early effects of ganglionec- 

tomy, S. Kleinberg 
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. 1. A case of chronic osteomyelitis treated with maggots 
2. Result of operation on a case of subluxation of the temporo- 
maxillary joint, J. Buchman (by invitation) 

:. Two cases of tendon transplantation for deltoid paralysis, 1. Zadek 

. Case illustrating results of tendon transplantation, L. Mayer 

. Demonstration of the arthroscope, M. Burman (by invitation), H. 
Finkelstein, L. Mayer 

. Demonstration of case of Krunkenberg amputation, N. Ransohoff 

. 1. Fracture dislocation of the shoulder (Nicola operation) 

2. Fracture dislocation of the ankle 
3. Open reduction of ununited fracture of patella, I. Balensweig 
. X-ray demonstration of bone lesions in certain skin diseases, M. 
Pomeranz 
i. Demonstration of cases of epiphyseal separation at the hip, S. 
Jahss (by invitation) 
j. A comparison of the guinea pig inoculation and a culture method 
in the diagnosis of bone and joint tuberculosis, J. Blair (by 
invitation) 
<. The clinical value of phosphatase estimations in bone diseases, A. 
Bodansky (by invitation) 

. The pathological changes in a case of traumatic osteoporosis of the 
femur, H. Jaffe (by invitation) 

. Abbott bone lengthening operation—new traction device and sta- 
bilizer, H. Finkelstein 

. End results of the bifurcation operation, W. Galland (by invita- 

tion) 

. The injection treatment of varicose veins and ulcers, I. Tunick (by 

invitation) 


. Executive Session 


Nomination of Section officers and one member of Advisory Committee 


SecTION oF OPHTHALMOLOGY 
Monday Evening, April 18, at 8:30 o’clock 


. Reapinc or THE MINUTES 
. First Paper or THE EvenING 


Unilateral exophthalmos in intracranial tumors and its significance 
(illustrated by lantern slides), Charles A. Elsberg, Clarence C. 
Hare (by invitation), Cornelius G. Dyke (by invitation) 


. Report or Cases 


A case of Lindau’s disease, Ralph I. Lloyd 
A case of congenital venous angioma of the retina—autopsy findings, 
Ernest F. Krug 


’. Seconp Paper or THE EvENING 


Cerebral blood vessel tumors (hemangioblastomas) and malformations 
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(angiomas) ; the neural, ocular, roentgenographic and visceral find- 
ings, Samuel Brock, Cornelius G. Dyke (by invitation) 

Discussion, The eye findings, Ernest F. Krug, Ralph I. Lloyd; The 
neural findings, Thomas K. Davis; The cardiovascular findings, 
John Wyckoff 


. Executive Session 


Nomination of Section Officers and one member of the Advisory Com- 
mittee 

DEMONSTRATIONS BEFORE THE Meetine (began at 7:15 o’clock) 

Cases and anatomical specimens relating to the papers of the eve- 
ning, Ralph I. Lloyd, Ernest F. Krug, Samuel Brock 

Slit lamp cases, M. L. Berliner, G. Bonaccolta (by invitation), I. 
Goldstein, W. L. Hughes 


Section oF MEDICINE 
Tuesday Evening, April 19, at 8:30 o'clock 


. Papers or THE Eventine 


a. The outward leakage of air from oxygen tents; its significance for 
design and operation, Jesse G. M. Bullowa, Grace Lubin (by in- 
vitation) 

b. Terminal ileitis, Burrill B. Crohn 

ce. The cardiac manifestations of hyperthyroidism; a clinical and 
experimental study, E. Cowles Andrus, Johns Hopkins Hospital 
(by invitation) 

d. Chronic ulcerative colitis, R. A. Kocher, Grace Deere Velie Meta- 
bolic Clinic (by invitation) 


. Discussion, Alvan L. Barach, Geoffrey W. Rake (by invitation), Nel- 


lis B. Foster, Howard F. Shattuck 


. Executive Session 


Nomination of Section Officers and one member of the Advisory Com- 
mittee 
Consideration of qualifications for Fellowship in the Section 


Section or Genito-Urtnary SurGERY 
Wednesday Evening, April 20, at 8:30 o’clock 


I. Reapinc or THE MINUTES 
. Presentation or Cases 


The high frequency arc, from the McCarthy unit, in bladder therapy. 
A preliminary report, Thomas J. Kirwin 

Executive SEssion 

Nomination of Section Officers and one member of the Advisory Com- 
mittee 


. Paper or THe Evenino 


The prevention of the recurrence of urinary calculi, Alexander Ran- 
dall (by invitation) 


. Generar Discussion 





PROCEEDINGS OF ACADEMY MEETINGS 


SEcTION oF OTOLARYNGOLOGY 

Wednesday Evening, April 20, at 8:30 o’clock 

Commemorative Meeting in Honor of 
Dr. John E. Mackenty 

. Iwrropucrory Remarks, John A. Hartwell 

. a. Historical sketch of the operation of thyrotomy and laryngectomy, 
D. Bryson Delavan 

b. Outstanding points in laryngectomy as developed by Dr. Mackenty 
and some of the other ideas relating to this operation, Fielding 
O. Lewis, Philadelphia (by invitation) 

c. Atresia of the pharynx and other plastic operations developed by 
Dr. Mackenty, E. Ross Faulkner 

d. My experiences with the use of the artificial larynx, (by a laryn- 
gectomized patient) 

. Larynoeat Cancer 

a. The early diagnosis of carcinoma of the larynx, Cornelius G. 
Coakley : 

b. The cancer problem as related to laryngology, Harrison S. Mart- 
land 


’, Executive Session 
Nomination of Section Officers and one member of Advisory Committee 


Section or Osstetrics AND GYNECOLOGY 
Tuesday Evening, April 26, at 8:30 o’clock 


. READING oF THE MINUTES 


. Case Reports 


a. Report of three cases of intra-partum rupture of uterus, Meyer 
Robinson 
Discussion, Henry D. Furniss 
. A study of primiparous patients in active labor with unengaged 
heads, Locke L. Mackenzie (by invitation) 
Discussion, Hervey C. Williamson 
. Leukokraurosis (Kraurosis vulvae), Theo. Neustaedter (by invi- 
tation) 
Discussion, Robert L. Dickinson, Sophia J. Kleegman, Morris A. 
Goldberger 


. Paper oF THE Evenine 


Some results of reproduction studies on the monkey. (1) time of ovu- 
lation in the menstrual cycle (2) relaxation of the pelvic ligaments 
and parturition (slides and films) (3) cleavage of the monkey egg 
(Lewis-Hartman film), Carl Hartman, Baltimore (by invitation) 

Discussion, Robert L. Dickinson, Robert T. Frank 

GeneraL Discussion 


’, Executive Session 


Nomination of Section Officers and one member of Advisory Committee 
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AFFILIATED SOCIETIES 


Tue New Yorx Roentcen Society 
in affiliation with The New York Academy of Medicine 
Monday Evening, April 18, at 8:30 o’clock 
. 8:30 to 9:00 o’clock 
Demonstration of interesting cases and roentgenograms 
- 9:00 o’clock 
a. Roentgenographic findings in the thorax of the new-born infant; 
normal and pathological, A. L. L. Bell 
b. Roentgen therapy in infections of the upper respiratory tract, L. 
M. Andersen 
. Discussion, Charles A. Weymuller 
. Executive Session 
Society ror ExprerimMentat BrioLtocy AND MEDICINE 
Under the auspices of The New York Academy of Medicine 
Scientific and Annual Business Meeting 
Wednesday, April 20 
Business meeting, 8:15 P. M.—Scientific meeting, 8:30 P. M. 
. Quantitative Difference in a Rabbit-Ovulating Dose of Prolan and 
Anterior Pituitary Extract, S. L. Leonard (introduced by P. 
E. Smith) 
. Effect of Antero-Pituitary Hormones Upon Blood Sugar, J. Eidels- 
berg (introduced by H. O. Mosenthal) 
. Serum Phosphatase Changes in Calcium Deficiency and in Am- 
monium Chloride Osteoporosis, A. Bodansky, H. L. Jaffe, and 
J. P. Chandler 
. Action of Some Anesthetics on the Secretion of Phenol Red by Kid- 
ney Tubules in vitro, R. Chambers and M. Belkin 
A Comparison of the Blood Picture in Treated and Untreated Syph- 
ilis Patients, P. D. Rosahn and L. Pearce 
. Effect of X-ray on Poliomyelitis Virus in vivo and in vitro, M. Lenz 
and C. W. Jungeblut 
. Experimental Enhancement of Malignancy in the Brown-Pearce 
Rabbit Tumor, A. E. Casey 
. Quantitative Method for Determination of Precipitin in Small Vol- 
umes of Rabbit Anti-Crystalline-Egg-Albumin-Serum, J. T. Cul- 
bertson and B. C. Seegal 


Notice To MEMBERS 
The Western New York Section of the Society is holding a joint meeting 
with the A. A. A. S. under Dr. William H. Park’s chairmanship June 21 
and 22 at Syracuse. The Western New York Section invites the members 
of the New York Section to participate in the program. Members desir- 
ing to take part please communicate directly with Dr. M. S. Dooley, Syra- 
cuse University College of Medicine. 
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New York Paruo.ocicat Society 
In affiliation with The New York Academy of Medicine 
The regular meeting of the New York Pathological Society on Thursday 
evening, April 28, 1932, was omitted, owing to the fact that the annual 
meeting of the American Association of Pathologists and Bacteriologists 
was held in Philadelphia on this date. 





FELLOWS ELECTED APRIL 7, 1932 

Eugene John Bozsan 1130 Park Avenue 
John K. de Vries 901 Lexington Avenue 
Jacob Friedman 30 West 59 Street 
K. Gosta Hansson 

Abraham Jerskey 

Frank Conrad Keil 

Edwin Post Maynard, Jr. 85 Pierrepont Street, Brooklyn 
Samuel Monash 2 East 54 Street 
Ralph A. Richardson Bristol, Connecticut 
BE TN, ou 0. n0.00 65 note cstusscecccenwsinaeeswen 290 West End Avenue 
Prancig Putten TWHemh. 2... 06. cccccscccevescccece 901 Lexington Avenue 





FELLOWS ELECTED MAY 5, 1932 

Eugene Calvelli Port Washington, L. I. 
Howard A. Patterson 107 East 67 Street 
Robert Chobot 30 West 59 Street 
Geza Nemet 1112 Park Avenue 
Samuel W. Hamilton Bloomingdale Hospital 
Harry Weiss 1112 Park Avenue 
Walter S. Atkinson 168 Sterling Street, Watertown 
David F. Gillette 811 Park Street, Syracuse 
George S. Amsden 136 East 64 Street 
Wilbur A. Sawyer 

Hans Smetana 








OBITUARY 


SIR WILLIAM WATSON CHEYNE 
Born DECEMBER 14, 1852—D1ep APRIL 19, 1932 


Sir William Watson Cheyne was educated at Edinburgh 
University. In October, 1876, having spent the greater 
part of the year in Vienna and Strasburg, he becanie 
Lister’s house surgeon. When Lister left Edinburgh for 
Kings College Hospital in London, he stipulated that he 
should be permitted to take four of his assistants with him. 
Watson Cheyne was one and served as his first house sur- 
geon in London where he shared the early unpopularity of 
his chief. He wrote of the trials of those early years in the 
Listerian lecture in 1925. 


He became Hunterian professor in the Royal College of 
Surgeons in 1888-1890 and was its president in 1914-1917 


and held the position of professor of clinical surgery, 
Kings College, London, after the resignation of Lister. He 
was consulting surgeon to forces in South Africa in 1900- 
1901 and was created Baronet in 1908 on account of impor- 
tant work in that war. He represented the Universities of 
Edinburgh and St. Andrews, 1917, in Parliament. He was 
consulting surgeon R.N. 1914-1915, Temp. Surgeon Gen- 
eral since 1915 and subsequently Rear-Admiral. 


His connection with the Annals of Surgery, where lhe 
served for twenty years (1903-1922) as collaborating edi- 
tor, is given by Dr. Pilcher in “The Story of the Annals,” 
published in that journal in 1925. He was elected «an 
Honorary Fellow of the Academy of Medicine in New 
York in 1904. 


The name of Watson Cheyne will always be associated 
with the name of his great chief Lister. He ably and loy- 
ally followed and furthered his teachings and made impor- 
tant contributions himself in the early days to the science 
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of bacteriology. His work on numerical relation of staphy- 
locci to infection is still quoted in all standard text books 
on microorganisms. A curious instance of his enthusiasm 
in working out the problems of infection in the early days 
is given in the transactions of the Pathological Society of 
London in 1879. He made cultures from various abscesses 
on cucumber infusion and injected into his own arm, on 
iwo occasions, one and five minims of a culture of micro- 
cocci. He estimated that each minim contained at least 
two million microbes. It is interesting that no appreciable 
local or general reaction was recorded. 


His later works are admirable and sound monographs 
on subjects such as “Antiseptic Surgery; Its Principles, 
Practise, History and Results,” the “Treatment of 
Wounds, Ulcers and Abscesses,” lectures on Suppuration 
and Septic Disease and the “Manual of Surgical Treat- 
ment” written with Burghard in eight volumes. 


WALTON MARTIN 





DEATHS OF FELLOWS OF THE ACADEMY 


Srepuen Smitu Burt, M.D., 30 West 71 Street, New York City; gradu- 
ated in medicine from the College of Physicians and Surgeons, New York 
City, in 1875; elected a Fellow of the Academy April 1, 1886; died, March 
26, 1932. Dr. Burt was Professor Emeritus of Medicine and Physical Diag- 
nosis at the Post-Graduate Medical School and Hospital and a member of 
the County and State Medical Societies. 


Witttam Puetan Driscout, M.D., 37 East 64 Street, New York City; grad- 
uated in medicine from Yale University Medical College, in 1919; elected a 
Fellow of the Academy January 6, 1927; died, March 29, 1932. Dr. Driscoll 
was a Fellow of the American College of Surgeons, a member of the County 
and State Medical Societies, Assistant Obstetrician to Bellevue Hospital 
and Berwind Free Maternity Clinic, Adjunct Assistant Gynecologist to 
Woman’s Hospital, Hematologist to Misericordia Hospital, and Chief 
Clinician to Woman’s Hospital, Out Patient Department. 


Herman Rupotr ALexanver Grarser, M.D., 131 East 93 Street, New York 
City; graduated in medicine from the College of Physicians and Surgeons, 
New York City, in 1898; elected a Fellow of the Academy February 7, 
1907; died, April 7, 1932. Dr. Graeser was a Fellow of the American 
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Medical Association, a member of the County and State Medical Societies, 
a member of the American Urological Society; a member of the Urological 
Society, a member of the Society of Alumni to Lenox Hill Hospital, Cysto 
scopist to Lenox Hill Hospital and Chief Urologist to Lenox Hill Dis 
pensary. 


Srarrorp McLean, M.D., 17 East 71 Street, New York City; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1908; elected a Fellow of the Academy March 6, 1913; died, March 13, 
1932. Dr. McLean was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, a member of the Society 
of Alumni of Bellevue Hospital, Physician to Babies’ Hospital, Consulting 
Pediatrician to New York Orthopedic Hospital, and Consulting Physician 
to Tuxedo Memorial and Horton Memorial Hospitals. 


Frank Exsenezer Mitier, M.D., 17 West 54 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New York 
City, in 1884; elected a Fellow of the Academy April 5, 1906; died, April 
15, 1932. Dr. Miller was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, Consulting Physician to 
Stuyvesant Square and St. Francis’ Hospitals, New York City and Loomis 
Sanitarium, Loomis, N. Y. He was at one time the Chief Laryngologist at 
the Bellevue Hospital and the Vanderbilt Clinic. Dr. Miller was the 
author of a number of books on the voice and devised a method of voice 
production. 


Greorce Epmunp Munroe, M.D., 223 East 17 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New York 
City, in 1877; elected a Fellow of the Academy May 5, 1892; died, April 3, 
1932. Dr. Munroe was a Fellow of the American Medical Association and 
a member of the County and State Medical Societies. 











OFFICERS OF SECTIONS, 1931-32 


ical DERMATOLOGY AND SYPHILOLOGY, Ist Tuesday 
sto Chairman Secretary 
dis Josern J. Evuer Leo SpircE. 
100 West 59 Street 241 West 100 Street 
in SURGERY, Ist Friday 
fa Rosert H. Kennepy WituiaM Barcray Parsons, Jr. 
fs 115 East 61 Street 180 Ft. Washington Avenue 
My NEUROLOGY AND PSYCHIATRY, 2nd Tuesday 
mB Joseru H. Grosvus Byron Stookey 
ae 1185 Park Avenue 151 East 83 Street 


HISTORICAL AND CULTURAL MEDICINE, 
2nd Wednesday of November, January, March and May 





vil C. N. B. Camac Howarp Rem Craie 
a 76 East 56 Street 175 East 79 Street 
to 
is PEDIATRICS, 2nd Thursday 
at Hersert B. Witcox JouHN CAaFFEY 
ie 89 East 75 Street Bard Hall, Haven Avenue 
i OPHTHALMOLOGY, 8rd Monday 
Mark J. ScHOENBERG ALGERNON B. REEsE 
‘ 1160 Park Avenue 73 East 71 Street 
7 MEDICINE, 8rd Tuesday 
1 Harotp E. B. Parper Rosert F. Logs 
160 East 64 Street 620 West 168 Street 
GENITO-URINARY SURGERY, 8rd Wednesday 
MerepitH F. CAMPBELL Georce F. Hocu 
140 East 54 Street 115 East 61 Street 
OTO-LARYNGOLOGY, 3rd Wednesday 
Cuarwes J. IMPERATORI Marvin F. Jones 
108 East 38 Strect 121 East 60 Street 
ORTHOPEDIC SURGERY, 3rd Friday 
Isapore ZADEK Matuer CLEVELAND 
1095 Park Avenue 115 East 61 Street 
OBSTETRICS AND GYNECOLOGY, 4th Tuesday 
Gerarp L. Morncn Frank Sovak 


80 East 58 Street 117 East 72 Street 














1932 
STANDING COMMITTEES OF THE ACADEMY 


COMMITTEE ON ADMISSION 

Atrrep T. Oscoop, Chairman 
Harry M. ImBoven Epcar STILLMAN 
Georce M. MacKeer ConsTaNnTINE J. MacGurre, | 
Emanuet D. FriepMan Artuur H. Terry, Jr. 
Warp J. MacNeac Wititam E, Stuppirorp, Jr. 
Howarp H. Mason Haroitp T. HyMANn 
Mervin C. Myerson 

COMMITTEE ON LIBRARY 

Atrrep F. Hess, Chairman 


Avrrep E. Coun WitiaM S. THomas 
J. Ramsay Hunt Samuet W. LaMBeERT 


COMMITTEE ON PUBLIC HEALTH RELATIONS 
James Avex. Miter, Chairman 
Executive Committee 
Harry ARANOW Bernarp Sacus 
Georce BaEurR Frepertc E. SonpeRN 
Cuaries L. Dana Howarp C. Taytor 
Lewis F. Frisserr Puitie Van INGEN 
Matcotm Goopr'pGE Hersert B. Witcox 
Aprian V. S. LAMBERT E. H. L. Corwin, 
Samuet W, LamBert Executive Secretary 


COMMITTEE ON MEDICAL EDUCATION 


Haritow Brooks, Chairman 
Executive Committee 
Artuur F. Cuace Josern F. McCartuy 
Epwarp CuSSsLER Joun J. Moorneapd 
Cart Eaoers Bernarp S. OppENHEIMER 
Netirs B. Foster Howarp F. SHattuck 
Eowarp H. Hume Georce Gray Warp 
Samvuet J. Kopetzxy Freperick P. Reynovps, 
EMANUEL LiBMAN Medical Secretary 
Grace Carstensen, Executive Secretary 


COMMITTEE ON SECTIONS 
Freperick Titney, Chairman 


an 
The Chairman of each Section 


COMMITTEES OF THE COUNCIL AND TRUSTEES 


HOUSE COMMITTEE NOMINATING COMMITTEE 
Artuur B. Duet, Chairman Ico Kesset, Chairman 
Setu M. MitiiKken Epwarp L. Keyes 
Wa ter L. Nites Forpyce B. St. Joun 
Georce Davip Stewart 


COMMITTEE ON PROFESSIONAL STANDARDS 
Wittiam B. Parsons, Jr., Chairman 


Harry Aranow 
Eowin Beer 

\. Benson Cannon 
Leo Kessev 


FINANCE COMMITTEE 
Setu M. MiturKken, Chairman 
Samuet W. Lampert 
Tames F. McKernon 
Tames Avex. MILLerR 
Evcene H. Poor 


Aurrep T. Oscoop 
tERNARD SAMUELS 
Artuur M. WricHt 
Everett W. Goutp 


ADVISORY FINANCE COMMITTEF 
Mr 


Mr. Georce Bacnen 
Mr. Moreau Deano 
Mr. TuHeopore Tlerztrr 
Mr, James B. Maron 
Mr. Epwin G. MerriLe 


PRESS RELATIONS BUREAU 
Joun J. Moorneap, Chairman 


Samuet J. Kopetzxy 
ALEXANDER T. MARTIN 
Frep P. Soiiey 
Wittram C. Wuite 


Orrin Sace WIGHTMAN 


Iaco GaLnston, | 
Executive Secretary 


THOMAS W. SALMON MEMORIAL COMMITTEE 


C. C. Burtincame, Chairman 


Haven Emerson 
Apotr MEYER 


Wriiram L, Russe.e 
Frankwoop E. WILLIAMS 





